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Dosage is Important 


O obtain the full benefit of creosote medication in 
tuberculosis and bronchitis the dose must be suffi- 
ciently large. 


This is what makes Calcreose so valuable 


Calcreose practically eliminates the possible disturbing, effects of 
plain creosote thus makin it feasible to ive large doses of this yalu- 
able drug, over lon3, periods of time and insuring, therapeutic effect. 


Whenever you want the stimulating expectorant effect of 
creosote use Calcreose. 
ALCREOSE is a loose chemical combination of and hydrated calcium 


oxide. It represents about 50% creosote in tablet form. It is easily admin- 
istered and particularly ble as an adjunct to other remedial measures. 


POWDER TABLETS SOLUTION- 


Samples of tablets and catalogue on request 


THE MALTBIE CHEMICAL CO. NEWARK, 
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GENITO-URINARY DISEASES 
AND UROLOGY 
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THE 
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Both Medical and Surgical Cases 
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DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


$22 Brotherhood Bldg., KANSAS CITY, KAN. 
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Surgery and Gynecology 
Radium Used and For Rent 


Phone 35 or 1745 


Lawrence Hospital 
Lawrence, Kansas 
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J. F. HASSIG, M. D. 
SURGEON 
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Cc. S. NEWMAN, M.D. 
Surgeon 
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RAYMOND G. HOUSE, M.D. 
Practice limited to 
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E. A. Reeves, M. D. 
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. Founded 1896 by Dr. Hubert. Work onze 
New Buildings 


New Equipment 


Neuro-Psychiatric 
Clinic 


Nervous and Mental 
Diseases 


Drug Addictions 


CHARLES W. THOMPSON, 
M.D., F.A.C.P. 


Medical Director 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


GILBERT McCORMICK, M. D.—X-RAYS AND RADIUM 


200,000 VOLT RAYS FOR CANCERS AND OTHER MALIGNANCIES 
LESSER VOLTAGES FOR GOITER AND OTHER GLAND 
ENLARGEMENTS AND FOR DIAGNOSIS. 


315 Wirthman Building KANSAS CITY, MO. 31st Street and Troost Ave. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


Nt ed for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


| Both Phones DR. W. T. McCDOUGALL, Kansas City, K ansas ; 


Wards—16 Beds General—27 Rooms 


Maternity Department—12 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Miss Edith White, Directress Superintendent 
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Thanksgiving 


want you to I ap- 
preciate more than I can tell, the 
manner in which my interests 
have been protected. I feel that 
this is the very best insurance 
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am carrying 
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Medical Protective Service 
Have a 
Medical Protective Contract 


Medical Protective Company 
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Established 1905 


STAFF 
Russell C. Doolittle, M. D., Physician in Charge 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney lL. Macmullen, Business Manager. 
Literature and prices on request. 


28th & Woodland Des Moines, Iowa 
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THE RETREAT 


Capacity 50 Beds 

A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
sicians and employes. 
All modern and ethi 


cal methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


Phone Drake 85 


is seldom completed in college. 
almost every day. 


A Medical Education 


There is some new development in medical science 
Iletin, radium and x-ray are recent examples. 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


A physician must 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 


apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 


to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 


greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 


any untoward effect on the stomach.” 


You will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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ADRENALIN 
INHALANT 


A USEFUL PALLIATIVE IN NOSE AND 
THROAT INFLAMMATIONS 


N catarrhal congestion of the mucosa of the nose and throat, 
whether caused by infection or by allergic hypersensitive- 
ness, Adrenalin Inhalant affords immediate relief. It is 

applied by means of an oil atomizer or nebulizer. It may be 
utilized in full strength, or diluted one part to four parts of pure 
olive oil or other high-grade vegetable oil. Mineral oils should 
-not be used—they do not make a perfect mixture. 


Adrenalin Inhalant is also useful in controlling hemorrhage 
from the mucous membrane when it can be applied directly to 
the bleeding surface on cotton or in the form of a spray, as in 
nose-bleed or the nasal or laryngeal bleeding of diphtheria. 


In “‘colds,’’ especially when there is supraorbital headache 
from blocking of the frontal sinus, Adrenalin Inhalant is 
indicated. It frequently relieves the congestion and swelling 
so that drainage is re-established and the headache disappears. 


Adrenalin Inhalant has also been suggested for the relief of 
earache with impaired hearing in children, brought about by 
enlarged tonsils and adenoids. A few minims of the Inhalant 
are warmed and dropped into the ear, and the nose and throat 
are sprayed with the Inhalant in dilute form. 


Adrenalin Inhalant is a 1:1000 oily solution of Adrenalin 
Chloride, and contains 3% of Chloretone. It is supplied in 
l1-ounce bottles only. 


ParKE, Davis & COMPANY 
DETROIT, MICHIGAN 


ADRENALIN INHALANT IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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"What is 


ONSPI is an antiseptic liquid for Axillary 

NY Hyperidrosis which you can recommend 

to your patients with absolute confidence. It 

is a preparation which destroys armpit odor 

by removing the cause—excessive perspiration. 

This same perspiration, excreted elsewhere 

through the skin pores, gives no offense, be- 
cause of better evaporation. 

NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 

Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


50c a Bottle, at Toilet and Drug Counters. 


Send for Free Testing Samples 


THE NONSPI COMPANY 
2695 Walnut Street, Kansas City, Missouri 
Send free NONSPI samples to 


RABIES VACCINE 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of} 
production, thus permitting shipment of full 
}treatment or even carrying a few treatments on 
} hand. | 
Patient may continue regular work during] 
treatment. 


Marketed in 14 to 21 dose treatments. 


Jen-Sa\ 


Code Word 

i Rend Complete Human Rabies treatment, 21 
doses in vials, with one all-glass 
aseptic syringe and 2 needles.......$21.00 

Rendall Modified Human Rabies treatment, 14 
doses in vials, with one all-glass 
aseptic syringe and 2 needles....... 14.00 

Send for Literature 


SHIPPING SERVICE 
Maintained every hour of the year. 
jAccepted by the Council of Pharmacy and 
} Chemistry a the American Medical Association. 
Produced under U. 8. Gevernment License No. 85 by 


LasoraTorits Inc Kansas City.Mo]} 


JENSEN-SALSBERY ( 


Sterilizing Safety 


Completeness 
with convenience 


This is a brand new combination for complete 
sterilization. The left hand stand is for dress- 
ings and water. Lower section for water upper 
half for dressings, inside container for dressings, 
shown on top of stand. 


The instrument sterilizer in on the right. Note 
the beautiful cabinet with porcelain top and 
swinging basin. 


16” instrument sterilizer 
9x7” dressing section 
2 gal. water sterilizer 


BROS. 


Write us for new sterilizer folder 


KANSAS 
ST.LOUIS 
OKLAH 


TULSA 
citv 
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STOCKED AT 
ALL RIGGS 
BRANCHES 


Appleton, Wis. 
Boise, Idaho 
Butte, Montana 
Cedar Rapids, Iowa 
Chicago, 
Council Bluffs, Iowa 
Davenport, Iowa 
Denver, Colorado 
Des Moines, Iowa 
Fargo, No. Dakota 
Fond du Lac, Wis. 
Fort Dodge, Iowa 
Galesburg, Ill. 
Grand Island, Neb. 
Great Falls, Mont. 
Green Bay, Wis 
Hastings, Nebr. 
Iowa City, Iowa 
Kansas City, Mo. 
Lincoln, Nebraska 
Los Angeles, Cal. 
Madison, Wis. 
Mankato, Minnesota 
Minneapolis, Minn, 


Cal. 
Oklahoma City, Okla. 
Ogden, Utah 

Omaha, 

Pueblo, Colorado 
Pittsburg, Kansas 
Portland, Oregon 
Pocatello, Idaho 
Quincy, Illinois 

Reno, Nevada 
Rockford, 

Seattle, Wash. 

Salt Lake City, Utah 
San Francisco, Cal. 
Santa Ana, Cal. 
Salina, Kansas 

Sioux City, Iowa 
Sioux Falls, So. Dak. 
Spokane, Wash. 

St. Louis, Mo. 

St. Paul, Minn. 
Tacoma, Wash. 
Wichita, Kansas 
Waterloo, Iowa 


for 


Riggs Optical Company 


Where Precision Is Paramount 


You have been asking for this 


Now read the many real, not imaginary, 
points of metit in the 


NOKROME 
BIFOCAL 


The reading segment is more nearly invisible than any other 
bifocal lens offered the profession. 


qthe reading segment is free from color fringes, the great 
drawback of all fused bifocals. This point alone makes the 
Nokrome excel all others. 


The reading segment is highly transparent and fuses more 
perfectly than any other type, resulting in actual increased 
vision, 


The reading segment is harder than other fused segments 
“and hence does not scratch as easily. 


q“2 adequate size segment is available. Something the re- 
fractionist has desired for a long time. 


qthe segment side of the Nokrome is factory finished. This 
means a more perfect finish and absence of “dished” or wavy 
segment surface. 
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Acme-International Polytherm Generator 


The Choice of Particular 
PHYSIO-THERAPISTS 


BECAUSE— it accurately controls and measures the current used in vari- 
ous classes of diathermy: 


BECAUSE—it offers a positive assurance of uniformity and constancy 
in operation: 


BECAUSE—all of the component parts are assembled in units that are eas- 
ily removed for adjustment. 


BECAUSE— it incorporates many improvements not available heretofore: 


LET US SEND YOU OUR BULLETIN 
WITH DETAILED DESCRIPTION. 


W. A. Rosenthal X-Ray on 


412-14 East 10th St. 306 Medical Arts Bldg. 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA. 
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B-D PRODUCTS 


Made for the Profession 


B-D MANOMETERS 


CERTIFIED 


Made in OFFICE, HOSPITAL, PORTABLE and POCKET 
Types to meet every convenience in the accurate determina- 
tion of Blood Pressure. 


Their outstanding features are— 


An unbreakable reservoir 

An individually calibrated mercury tube 
A hand graduated and etched scale 

A special stabilizing and non-spilling device 
A permanent, micrometer, air release valve 


SOLD THROUGH DEALERS 
Please Send Me Illustrated Booklet on B-D Manometers 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


. For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
orted to the chairman or other member of the Board and received advice from 
An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on x 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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LIVING 
ROOM 


The living 
rooms are 
large and 
quiet, with a 
home-like 
atmosphere. 


SHOWER 
AND SPRAY 
TREATMENT 
The shower 
and spray 
treatments 
are uptodate 
in apparatus 
and methods. 
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MAIN 
DINING 
ROOM 

The meals 
are attractive 
and palatable, 
conforming to 
the patients’ 
needs. 


IMMERSION 
TREAT- 
MENTS 


Hydrotherapy 
is preferable 
to drug 
sedation. 


Private Sanitarium for 
the treatment of the 
nervously and mentally sick, 
according to the most ap- 
proved modern methods. 


Fully equipped for hydro- 


therapy, (showers, spray, 
Seotch douche, Sitz bath, pro- 
longed neutral immersions), 
and electrotherapy. 


‘These treatments are given 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


The capacity is small (limited to 
twenty patients), assuring the personal 
attention required by nervous patients. 


MEDICAL STAFF: 


C. F. Menninger, M. D. 
Karl A. Menninger, M. D. 
William C. Menninger, M. D. 


Associated with the 


THE MENNINGER CLINIC 
Psychiatry and Neurology 
TOPEKA, KANSAS 

Kansas City Office: 934 Argyle Bldg. 


aa THE MENNINGER PSYCHIATRIC HOSPITAL 

e Menninger BychiatricHospital and Saritarium Topeka Kansas. 
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Asthma, Hay Fever | Ss=se—s2: 

Urticaria, and Allied | 

Manifestations of | 
Reaction 


By W. W. DUKE, Ph.D.; M.D. 


Kansas City, Mo. 


The Second Edition is Now Ready Ponte” Hede of Contact 


READ WHAT REVIEWERS SAY 


It is a subject that everyone should 
be interested in and should know more 
about. No one is more competent to 
present this subject to the profession. 
—JOURNAL OF THE KANSAS MEDI- 
CAL SOCIETY. 


Duke will be found to be of vast as- 
sistance to us, both in the way of diag- 
nosis and therapy, likewise in the pre- 
vention of many of the conditions dis- 
cussed.— WESTERN MEDICAL TIMBS. 


You have written an epoch-making 
book upon a timely subject and you 
have done it so well that one does not 
need to be an expert in the field in or- 
der to understand what you have to say. 
—DR. FRANK SMITHIES, CHICAGO. 


We believe that it will prove of value 
to all physicians to have this ‘book and 
not only read it but study it and try 
oot the ideas advanced in it.—JOUR- 
NAL AMBPRICAN INSTITUTE OF 
HOMEOPATHY. 

It covers all that is known to date 
and imparts the effective remedial 
measures. — JOURNAL MICHIGAN 
STATE MEDICAL SOCIETY. 


This book sets forth in excellent form 
the principles and practice of the diag- 
nosis and treatment of this group of 
disorders, and should be welcome if 
only because the author offers us in 
convenient form what ‘has been so lib. 
erally scattered throughout the medical 
periodical literature for the past eight 
or ten years —THE CANADA LANCET. 


This New Book Will Show You How to Treat Y our Hay 
Fever and Asthma Cases in the Most Scientific Manner 


The fact that a new edition of Duke’s epoch-making work on Allergy—“Asthma, Hay Fever, 
Urticaria and Allied Manifestations of Reaction” has been called for by the medical profession of 
America and abroad in less than nine months, speaks well for the popularity of this book. Duke’s 
work on this subject is known wherever medicine is practiced and taught. He presents the sub- 
ject in plain everyday English so that you can understand it, and gives you the viewpoint of an in- 
ternist rather than that of a specialist on the subject. 

There are over 540 pages, with seventy-five original illustrations in the text. The book is beau- 
tifully printed and bound. The bibliography has been brought right down to date and contains ref- 
erences to practically all the literature on the subject. 


ALLERGY 


Mention this Journal when writing to Advertisers. 


A Discussion of Experimental An-~ 
aphylaxis, Serum Sickness, Bac- 
terial Allergy, and Illnesses in 


rial Agents. 


Experimental Anaphylaxis 
(Later Development) 


Serum Sickness 


Human Beings (General Dis- 
cussion) 


Diseases 
The Nature of Agents Which 
Sensitize Human Beings and 


Abundance and Pollen 
Disease (A Botanic Survey of 


Other Than Pollen 
Contributory Causes of Reaction . 


This is one of 
the compl et est os Characteristics of Reac- 
and most practica) 
books on this sub- 
ICAL MEDICINE. tomatic Treatment 

PART II,—Physical Allergy 
most useful book, Physical Allergy—Introduction 
one that will help Contact Reactions Caused by 
the physician to Light, Heat, Cold and Me- 
treat ‘his cases ra- chanical Irritants 
tionally and on Reflex-Like Reactions Caused by 
approved, lines. — Heat, Cold and Light 
THE EDICAL Concluding Chapter 

Bibliography 


: Clip and mail this coupon today! 
C. V. Mosby Co.—Medical Publishers, 
3525 Pine Boulevard, St. Louis, Mo. 


| Send me a copy of 2nd Edition of Duke on Allergy. 
I enclose check for $5.50. 

| Charge to my account. 


(Cross out one) 


(Kansas Jour.) 


INFANT DIET ( 


MEAD’S POWDERED 
MILKS 


MEAD’S POWDERED MILKS are prepared exclusively 
for Infant Feeding, with that purpose only in view. — 
They are not advertised in any of the lay magazines. 
No descriptive literature of any nature regarding these 
milks is furnished except to physicians. 


MEAD’S POWDERED MILKS are produced under the 
best dairying conditions, from milk of tuberculin-tested 
cows. The milk is properly handled and powdered with- 
in a few hours after milking. 


Every lot of MEAD’S POWDERED MILKS is bacterio- 
logically tested. A complete check from source to the 
sealed container is constantly maintained. 


Furnished to Physicians as follows: 


MEAD’S POWDERED WHOLE MILK 

MEAD’S POWDERED HALF SKIM MILK 

MEAD’S POWDERED LACTIC ACID MILK CULTURED 

MEAD’S POWDERED LACTIC ACID MILK 
ACIDULATED WITH U.S.P. LACTIC ACID 

MEAD’S POWDERED PROTEIN MILK 

MEAD’S CASEC (A Calcium Caseinate Product made from Milk) 


We should appreciate it if the physician would make 
known his requirements in order that we may be en- 
abled to send him sufficient quantities for clinical trial. 


7 The Mead Johnson Policy 


MEAD’S Infant Diet Materials are advertised on 
hysicians. No feeding directions accompany trade 
Information in regard to feeding is 
to the mother by written instructions from her 
who changes the dings from time to time to meet 
the nutritional requirements of ‘the growing infant. 
Literature furnished only to physicians. 


loctor, 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U.S.A. 
Manufacturers of Infant Diet Materials Exclusively 
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The Improvement of Functional Results 
After Fractures 


H. WINNETT OrR, M.D.,F.A.C.S., 


Lincoln, Nebraska. 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

The results obtained in the treatment of 
fractures have long been considered, both 
by those inside and those outside the pro- 
fession, to be a matter of reproach to us. 
At the time in 1917-1918 when candidates 
for military service were being examined in 
the first draft, 11,000 men of the first one 
and one-haif million examined were re- 
jected because of disability after extrem- 
ity fractures. This did not include men 
with amputations and some others such as 
certain of those with foot disabilities whose 
physical defects were also caused by inef- 
ficiently treated fractures. 

Since the use of the x-ray has become 
more general and with a general applica- 
tion of our experience in the World War 
the treatment of fractures is better than 
at any previous time. It may certainly be 
said that it is much more common that heal- 
ing of fractures with the injured limb in 
good length and fair line is obtained. Pub- 
lic opinion both in and out of our courts is 
insisting that end to end position shall be 
obtained more often than was formerly the 
case. 

At the present time therefore there is the 
opportunity for us to take further steps 
forward in the treatment of fractures. It 
is not so important, I think, to discuss the 
relative merits of various splints or the use 
of the open or closed methods. Whether 
these methods are reliable and safe or not, 
depends almost entirely, I think, upon the 
skill and experience of the surgeon by whom 
they are used. 

The important thing to bear in mind is 
that correct length and line must be ob- 
tained as early as possible and that the in- 
jured parts (whether the fracture is simple 
or compound) must be immobilized until 
healing has occurred. 

The motion picture film which I shall 
show you is designed to illustrate a method 


of applying fixed traction in plaster of 
Paris which almost absolutely satisfies 
these fundamental requirements. Also, I 
shall show you patients in action who will 
prove that it has been possible to maintain 
adult patients—even old people—in plaster 
of Paris for a long time after bone and 
joint injuries and that they still have good 
motion in the joints adjacent to the in- 
juries. 

It is desired to point out that good func- 
tion following fractures depends largely in 
addition to the points already suggested, 
upon three things: 

1. Correct alignment of fragments as 
regards rotation; for example, an externally 
or internally rotated knee after femur frac- 
ture makes a lame patient no matter how 
well he looks in x-ray. 

2. Complete immobilization until the 
fracture has healed. 

8. Correction of faulty union or faulty 
alignment for all fracture patients even if 
they are seen late after the injury. 

This last comment applies especially to 
wrist and ankle fractures whieh cause much 
disability because we do not have the cour- 
age to manipulate and correct malunion 
after healing in bad position has begun. 

Much of our splinting is inefficient. Stiff- 
ness of joints after fractures is commonly 
blamed on prolonged splinting. As a matter 
of fact good immobilization even if pro- 
longed, will tend to reduce rather than in- 
crease stiffness. Of course, the splinting 
and bandaging must always be applied in 
such a manner as to control the part as a 
whole. The bandage that is put on in an 
attempt to control fractured fragments by 
constriction at the point of fracture can 
do, and often does, much harm. This point 
must always be borne in mind. 

It is always important to maintain immo- 
bilization until healing of the fracture is 
well established. Much harm has been done 
in the effort to mobilize adjacent joints dur- 
ing the course of fracture treatment. If 
there are inflammatory complications of a 
fracture, whether simple or compound, ir- 
ritative motion and disturbance of the fix- 
ative apparatus will almost always aggra- 
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vate the inflammation and in the end, in- 
crease the amount of stiffness or anky- 
losis. 

In the compound fracture and in simple 
fracture with injury to the soft parts in- 
flammation can be kept under better con- 
trol by getting the parts in correct position 
and by prolonged careful immobilization 
(and there will be less ultimate stiffness) 
than by any plan of early motion or elabo- 
rate wound treatment whatever. 

Finally it will be found that even in the 
late treatment of both simple and com- 
pound fractures correction of deformity 
can be done and much better results ob- 
tained if at any stage wounds are cleaned 
up, the injured parts lined up as to length 
and position and the same principles ob- 
served. 

In other words, at whatever stage these 
‘patients are seen, whether early or late, 
the parts are to be placed in good position, 
wounds are to be made as clean as possible 
and then all of the injured parts (including 
the wounds also) are to be immobilized and 
protected during the period of healing. 

If all methods applied to the treatment 
of fractures can be made to follow the prin- 
ciples of correct position, immobilization (or 
rest) and protection until the appropriate 
time (healing) for the resumption of func- 
tion, our results will be still better than they 
have been. 

B 


Fractures of the Shaft of the Femur 
RICHARD S. HAuRY, M.D., Newton, Kansas. 


Read at the Annual Meeting of the Kansas Medical 
Society at Kansas City, May 4-6, 1926. 
Fractures constitute a formidable part of 

a surgeon’s work. In no department of sur- 
gery does the demon of malpractice threaten 
so grimly as in fracture treatment, making 
fixed authority on which to lean a matter 
of serious import. Some of the questions 
confronting him are: Does the broken bone 
ever become as strong as it was before? 
If the patient is a laboring man, will he 
come back to his full wage earning capac- 
ity? Will there be much shortening, de- 
formity or possibly even non-union? Just 
what method of procedure shall we follow 
in any given fracture? 

In the matter of handling fractures there 
are enthusiasts, as there are in every line 
of surgical work, who endeavor to reduce 
all fractures by some set method, and they 
proclaim its value. One man with a large 
fracture practice will insist that all frac- 
tures should be treated by the closed 
method, for he believes that any frac- 
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ture not compounded, can be reduced 
and retained in proper alignment and 
properly handled with good results by 
simple manipulation and application of 
splints of some sort or another. Then 
there is the other enthusiast, going to the 
other extreme, who would cut down on all 
fractures and after properly apposing the 
ends, retain them in situ by some substance, 
autogenous or foreign. Therefore we .uace 
the question: Shall it be the open or the 
closed method of treatment? Opinion on 
this question has changed from time to 
time. 

The advantages of an open operation as 
experienced by those doing much open work 
treatment are: The relief from pain which 
was caused by any movement of the frag- 
ments upon one another is to be noted. They 
free the patient from the tension and dis- 
comfort due to the extensive extravisation 
of blood between and within the tissues. 
They shorten the period during which he is 
incapacitated for work since union is prac- 
tically by first intention, and consequently 
very rapid and perfect. They leave the pa- 
tient’s skeletal mechanics in the condition 
in which they were before he sustained the 
injury. My policy in treating fractures of 
the shaft of the femur is to avoid cutting 
down to the site of the fracture unless other 
recognized methods fail to secure the satis- 
factory apposition. This does not mean that 
it is an absolute requirement to get com- 
plete anatomical alignment. There are cases 
where it is better not to resort to open op- 
eration when we are reasonably certain that 
one has a right to expect good functional 
results even without absolute anatomical 
apposition. Many cases falling in this cate- 
gory have good functional results even 
though the roentenograms demonstrate that 
only about three-fourths apposition was 
secured by reduction, the callus bridging 
over the gap and making a strong and use- 
ful limb. 

The World War has taught us better 
methods of handling these fractures, and 
the literature upon this phase of surgery 
has been enriched by men inspired by the 
abundance of material the World War oc- 
casioned. Many a surgeon has benefited by 
this material who has not had the advantage 
the fracture clinics afford in larger clinics 
of our cities. 

In femur fractures of children without 
much displacement, reduction under an- 
esthesia and plaster cast application is all 
that is required for good results. In others 
I employ suspension and traction. Never 
have I been compelled in the case of chil- 
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dren to use the calipers or other methods 
of skeletal traction. In one late case, a 
child eight years old, with a fracture at the 
upper and middle third of the femur, an 
open operation was necessary in order to re- 
move periosteun and fascial shreds in or- 
der to get apposition. 

Let us, before we proceed any further, 
sum up the ideas of the fracture-treatment 
enthusiasts or specialists. Recognizing their 
statement as a fact, we can still glean the 
best from the various methods and perhaps 
develop ourselves to a point slightly beyond 
the average, gain a wide horizon, and permit 
the individual case in each fracture to de- 
termine for us the special method of pro- 
cedure. Without opportunity to develop spe- 
cial skill in any method, we must not limit 
ourselves to any one in particular. 

It may rightly be stated that no two frac- 
tures are alike. Visualize twenty fractures 
of any given part of the body as shown by 
roentgenograms and observe how different 
they are. For instance, in femur fractures, 
we may have the simple fractures of the 
shaft without much displacement or short- 
ening, or there may be a great deal of over- 
riding or deformity, or we have this great 
deformity with the bone comminuted 
which often complicates the condition. An- 
other shows great deformity and shortening 
with one or both fracture ends rotated one 
upon another, with possibly some soft fis- 
sues caught between the fractured ends. 
Finally the compound fractures which are a 
class by themseives and require a special 
method of handling. 

I think that practically all are agreed 
that an open operation should not be under- 
taken until more conservative methods have 
failed, or in cases where, for one reason or 
another, it is at once quite evident that the 
recognized conservative methods will prove 
futile. Generally speaking there are three 
methods of treating fractures of the shaft 
of the femur now at our command. Immo- 
bilization by traction, and suspension; im- 
mobilization by plaster of Paris, or other 
methods of splinting; immobilization by the 
open method and internal fixation. The ad- 
vantages of traction and suspension are 
that the patient is fairly comfortable. It 
permits as a rule constant x-ray re-exami- 
nation. It permits early motion of. the 
neighboring joints and early massage. It 
should, but rarely does mitigate the atrophy 
consequent upon disuse of the affected limb. 
The disadvantages are: It confines the pa- 
tient to bed during the entire course of the 
treatment; it requires a sound and compre- 
hensive knowledge of mechanical principles; 
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it is entirely at the mercy of any one com- 
ing in contact with the patient, doctor, 
nurse, orderly or visitor, and very largely 
at the mercy of the patient himself. Take 
off the weights from a femur, which was in 
good apposition and which had two inches of 
shortening with a good deal of deformity 
before suspension and weights were applied, 
it will at once assume the unfortunate po- 
sition the fragments were in as a result of 
the injury. This is an experience one will 
nave every now and then with inadequate 
follow-up work when this method is em- 
ployed. The advantages of plaster of Paris 
are that it is completely under the control 
of the person who applies it. Once properly 
applied, there is little if any thing further 
to be done until the time comes for its re- 
moval. The greatest advantage is that un- 
less it envelopes too much of the patient, it 
permits him to get about on his feet or on 
crutches as the case may be. Patients for 
example wearing the long boay spica ap- 
plied for shaft fractures, can if they de- 
sire, walk about with crutches. The mus- 
cular exercise so permitted is of much 
value to the circulation in the limbs, and 
the mental effect upon the patient is often 
most important, particularly in the aged. 
The weight of the plaster is usually much 
exaggerated. 

The disadvantages of the plaster are that 
if it is improperly applied it is useless or 
possibly dangerous, or so uncomfortable 
that it is impossible to wear. The picture 
of Volkmann’s ischemic paralysis should 
constantly be kept in mind. It is almost im- 
possible to use plaster in connection with 
wounds, as in war surgery. If it remains in 
place over long periods a varying amount 
of joint stiffness may ensue. Although it 
is the custom to speak of plaster causing 
atrophy of muscles, I do not believe this 
statement to be true. It is the disuse in- 
cidental to the injury, that necessitated the 
application of the plaster which causes the 
atrophy. 

In the cases with mere shortening and 
deformity, suspension and skeletal traction 
is a method of choice in my practice. It is 
gratifying to observe the results in these 
cases when this method is properly used. 
I believe the world over this method of 
treatment is receiving more recognition, 
and many open operations might be avoided 
if this methed were employed. There is no 
question that the most accurate reduction 
and fixation is secured by the open method 
operation. However, experience shows that 
this is not always necessary to secure good 
functional results. Even the old dictum 
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that two-thirds or three-fourths apposition 
of the broken surfaces must be obtained, 
does not hold good any more. With skeletal 
traction there should rarely be any trouble 
in correcting the shortening, but we seldom 
overcome the displacement. If the bones 
have only single contact, and any interpo- 
sition of soft parts is surely excluded, we 
can constantly expect solid union in a rela- 
tively short time. It is indeed a drawback 
of the plating operation, that because the 
fixation is too great and does not allow the 
slightest movements of the fragments the 
formation of callus is slow and poor; on the 
contrary with the skeletal traction methoa, 
while the shortening and overriding is con- 
stantly prevented, small lateral movements 
of the fragments are possible, which greatly 
stimulates the growth of callus as shown 
by x-ray. It does not always follow that 
with skeletal traction we can confidently 
correct any shortening. There is, however, 
an exception to this, the comminuted frac- 
ture. In comminuted fractures there is a 
possibility of great shortening even with 
the skeletal traction method, as much short- 
ening as three-fourths to one inch. But even 
in these cases there is great danger of an 
open operation being followed by a large 
defect in the shaft of the femur on account 
of a deprived blood supply to the commin- 
uted fragment, and finally death of bone. 
Therefore we do not feel that shortening 
in comminuted fractures of the shaft of 
the femur should incriminate the skeletal 
traction method. Another point in favor 
of the skeletal traction method is that in 
many cases there is no anesthesia required, 
and that there is practically no danger of 
infection with good care, and also that it 
does away with the long standing sinuses, 
zpt to occur after a plating operation, which 
often keeps the patient incapacitated so 
long. 

The open operation on the femur should 
ve reserved for late cases where the trac- 
tion has failed or has not been properly ap- 
plied, or in cases with interposition of fascia 
or muscles. In ordinary fresh cases the 
traction method on an adjustable inclined 
plane is a method of choice. The compound 
fractures of the shaft of the femur are a 
class in themselves, and the time alloted for 
_this paper will permit only a general out- 
line of treatment. The following points 
must be taken into consideration: 

Immediate inspection of the wound, 
proper dressing and temporary splinting. 
The use of every possible means to com- 
bat shock, such as morphine, the application 
of external heat, the subcutaneous admin- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


istration of physiologic salines, and blood 
transfusion. Careful and complete debride- 
ment under gas-oxygen anesthesia pref- 
erably as soon as the condition of the pa- 
tient will permit. 

Cleansing with Dichloramin T, before 
closure, followed by complete closure, plac- 
ing a drain just below the external fascia, 
which should be i1emoved within twenty- 
four to thirty-six hours. 

For these cases moulded plaster splints 
and the Thomas leg splint are the most de- 
sirable. The kind of splints and apparatus 
used must vary with the case. 

The retention apparatus should be re- 
moved as soon as enough callus has formed 
to prevent slipping of the bone. 


CONCLUSIONS 


The treatment of femur fractures con- 
stitutes a very important branch of major 
surgery, and one that is too frequently 
neglected. The proper handling of these 
cases is a much more difficult procedure 
than are most so-called major surgical op- 
erations. Great patience for a long time 
and close supervision throughout the en- 
tire course is necessary with the single 
thought in mind that saving the limb is 
much more difficult than its amputation. 

The Problem of the Crippled Child in Kansas 
EDWIN D. EBRIGHT, M.D., Wichita, Kansas 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

The first thing necessary in a discussion 
of this subject is to discover whether the 
crippled children of Kansas constitute a real 
problem and if there is such a problem 
whether we or any one have a sane practical 
a, to offer that will afford any re- 
ief. 

Every disease or illness presents a prob- 
lem. What we mean by a problem in this 
connection however, is the presence of a 
disease unusual in severity, where the fa- 
cilities are inadequate and followed by bad 
results due to our inefficient handling of 
such cases. 

This is an age of paternalism and altru- 
istic efforts for suffering humanity whether 
humanity desires it or not. Some of the 
causes and some of the efforts are worthy 
and good and some are extremely silly. 
Crippled children are too real and their 
helplessness too heart gripping to have 
anything to do with ill chosen schemes or 
insincerity. If there is anything we can do 
to help them we want to know how to do it 
without all the energy being expended in 
running the machinery. 
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We think it very pertinent to remark here 
that the advancements and accomplish- 
ments of the medical profession dealing 
with the physical well being of society have 
on the whole, been very sane and have been 
brought about without resorting to new 
laws or to coercion of any kind. And it 
might be well to repeat at this time the trite 
but true statement that few evils of what- 
ever nature have been corrected by laws. 
And national advance of any eivic better- 
ments of any personal virtues that are the 
result of restraining laws, have counted but 
very little in the evolution of the human 
race and any argument to the contrary is 
demagogic twaddle. 

It might be well also to recognize the 
fact that practically all our charities and all 


our social programs that have to do with. 


the material well being of our less fortunate 
citizens are built on the foundation that the 
medical profession can be depended on to 
furnish the real curative factors in the 
problem witout cost, leaving to the spec- 
tacular and paid lay secretary the front 
page of the newspaper and the red fire. 
We often forget this ourselves and the 
laity seem never to have known it or at 
least never seriously thought about it. 
There are in Kansas at the present time 


about five thousand cripples, and every year . 


a large number is added to the list. These 
are of all grades of severity and represent 
all the types of disease that come under the 
care of the orthopedic surgeon. With the 
exception of those more serious paralyses 
resulting from polio-myelitis a very large 
majority of these, under proper treatment, 
either can be cured or sufficiently helped to 
the extent that they may become self sup- 
porting. Congenital hips, club feet, bow 
legs, and knock knees, and even lateral curv- 
ature of the spine and tubercular joint 
diseases fall in this class. And even in the 
polio cases we are not entirely helpless, for 
much can be done for the victims of this 
disease both in the early stages and later 
when permanent deformities and paralysis 
have occurred. With those children fortu- 
nate enough to be born in homes free from 
financial worry, we need feel no great con- 
cern. Unfortunately the majority of such 
cases occur in families where the finances 
will not permit the long and expensive 
treatment necessary if the best results are 
to be had. It is for those poor helpless 
crippled children who will remain cripples 
unless some one helps them, we are appeal- 
ing. Wealth has nothing to do with ones 
value to society. 

A child is either a costly liability or a 
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priceless asset. In case of crippled children 
it is up to us to decide to which class it shall 
belong. 

With the economics of the problem we are 
not going to occupy your time except to say, 
no matter how much it costs per patient, it 
is a matter of economy in dollars and cents 
to you and to me and to every citizen of the 
State who pays taxes to see that every ef- 
fort is made to take these children out of 
the crippled class and put them among the 
self supporting members of society. 

Realizing the importance of the problem 
and the fact that these children have not 
been getting a square deal, societies have 
been formed in several states to aid in the 
work. New York, Iowa, Ohio and Okla- 
homa have been active, and have set a 
standard that it is hoped other states will 
follow. 

Recently a Society for Crippled Children 
kas been organized by public spirited lay- 
men in Kansas and already the effect of 
their work is apparent. Later it is hoped 
that the interest in the work will make it 
possible to follow the lead of Iowa and Ohio 
and Oklahoma by having the legislature 
pass a law that will allow these children to 
be properly taken care of. 

As remarked in the beginning the writer 
is not in sympathy with the prevalent idea 
of passing a law to cure every possible ill 
but this is one law that he is in favor of. It 
is hoped the profession of Kansas will in- 
dorse such a move and urge their legislators 
to pass this needed reform. 

The important feature of the laws now in 
force in the states mentioned and which we 
think would be practical in Kansas are 
briefly as follows: 

“Any child in the State suffering from a 
deformity of any kind, in which there is any 
possibility of total or partial cure, whose 
parents or guardians are financially unable 
to pay for such services can be brought be- 
fore the county judge, or a juvenile officer 
and at his order, an examination made by 
competent pysicians who shall report their 
findings. If it is a suitable case the judge 
shall order its removal to an orthopedic in- 
stitution where it may receive treatment, 
the fees for such services to be paid by the 
county in which the child resides. There is 
a question whether this should be done over 
the protest of ignorant and unwilling par- 


ents. Our own opinion is that the child - 


should not be held responsible for such par- 
ents but should be given an opportunity to 
partake in such benefits. 

Should such a law be passed and put in 
operation, the chief responsibility will fall 
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on the physicians of the state, for it will be 
upon their report to the judge or the juve- 
nile officer that the disposition of the case 
will depend. 

It follows therefore, that we must not 
oniy be in sympathy with the movement, 
but sufficiently informed in regard to such 
diseases and their appropriate treatment 
that our diagnoses and recommendations 
will be correct. 

From the very nature of the cases it is 
impossible that these children can be treated 
at home, for the work requires so much de- 
tail, so much time and patience and special 
preparation that the busy general practi- 
tioner can not possibly be expected to un- 
dertake the work. However, his part in the 
program is of vast importance. 

Our chief purpose in this paper is to 
arouse your interest in these unfortunate 
children and to urge that you become suf- 
ficiently informed in regard to the import- 
ance of early treatment in such conditions 
so that if such a law should be passed and 
you are called upon to give your judgment 
as to the disposition of a crippled child you 
may be able to advise wisely and for the best 
interest of the poor unfortunate child. 


B 
The Malarial Treatment of Paretic 
Neurosyphilis 
WILLIAM C. MENNINGER, M.D., Topeka 
Read at the Decatur-Norton County Medical Society, 


September 15, 1926, Norton; and Golden Belt Medi- 
cal Society, October 7, 1926, Salina. 


Skepticism marks the advent of each 
new form of treatment in the realm of med- 
icine and its worth must be proved before 
it is accepted by the profession. This battle 
is the more intense when it is waged on a 
battleground where many previous attempts 
at a successful charge have met a Water- 
loo. Certainly no disease in the field of 
medicine has withstood more barrage of 
effort than paretic neurosyph- 
ilis. 

Previous to the discovery that paresis 
was a form of syphilis, a great number of 
diverse concepts were offered to account 
for its etiology. These supposed causes 
were usually considered in two groups: one, 
the moral; and the other, the physical. At- 
tempts at treatment were directed toward 
prophylactic measures and treatment of the 
established disease. Prophylaxis included 
the consideration of hereditary factors, 
moral and intellectual education, and phys- 
ical hygiene. The treatment for the disease 
consisted in venesection, blistering the 
head, baths, purgatives, and a great variety 
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of drugs, the only lasting one being mer- 
cury. 

It was in 1857 when the relationship be- 
tween paresis and syphilis was first em-. 
phasized by Esmarch and Jessen, but it 
was not until 1913 that the identity of the 
two was established by Noguchi and 
Moore?!, who demonstrated the presence 
of spirochetes in the brains of paretics, and 
by Marie and Levaditi,!8 who demonstrated 
them by dark field illumination in fresh 
paretic brain. 

In 1908 Erlich announced, after thirty 
years of constant research, that he had ob- 
tained nearly ideal results in the treatment 
of experimental syphilis with arsenic on 
his 418th preparation. It was not until he 
had reached the famous 606th substance 
that he was contented with his product and 
this was of course only made possible by 
the closely related researches of Schaudinn, 
Metchnikoff, Wassermann, Hoffmann, and 
others concerned in the discovery of spiro- 
chetes. 

A tremendous literature has been pro- 
duced concerning the value and application 
of various treatment methods and prepara- 
tions in neurosyphilis, the more important 
of which are: 


Oral administration. 
Inunctions. 
Intravenous injections. 
Intraspinal injections. 
Spinal drainage. 
intracranial injections. 
Artificial production of fever: 
a. By chemical substances. 
b. By toxaloumins. 
c. By acute disease. 


A great many forms of intravenous medi- 
cation have been tried, including small doses 
at frequent intervals, combined treatment 
with intraspinal drainage, various forms of 
arsphenamine, and most recently a new ar- 
senic preparation, tryparsamide. The use 
of arsphenamine alone is used routinely in 
many hospitals but its results in paresis 
uave not been uniformly satisfactory, and 
in many places where more recent methods 
of treatment are available it is used as a 
supplementary treatment. The new drug 
tryparsamide has found a large number of 
advocates, particularly in this country. 


HISTORY OF MALARIAL THERAPY 


It was a very old observation which laid 
the empirical basis of unspecific treatment, 
that many psychoses are favorably influ- 
enced by intercurrent infectious diseases. 
This was particularly emphasized by Wag- 
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-ner-Jauregg in 188729 and in 1889 he at- 
tempted to inoculate four patients with ery- 
sipelas but failed. He then attempted to use 
tuberculin?! in order to produce artificial 
fever and later a polyvalent typhus vaccine 
containing live bacilli which had lost their 
virulence through saturation with immune 
serum, both of these producing fair results. 
“nese two treatments are still valuable in 
cases which cannot take malaria. He next 
noted the beneficial effect in paretics fol- 
lowing a chronic suppurative disease and 
attempted to produce suppuration by means 
of killed staphylococcus cultures, but this 
was not successful. 

Many other, observations have been made 
which were related to this form of treat- 
ment: Experimental work}? has shown the 
destructive influence of high temperature 
.on spirochetes in vitro. The fact!® that 
blood from a non-syphilitic during a par- 
oxysm of tertian malarial fever gives a 
mildly positive Wassermann reaction sug- 
gests that specific immunity reactions are 
renewed in the tissues of the paretic in- 
fected with malaria which not only is de- 
‘structive to the spirochetes but may re- 
‘sult in the arrest of the progress of the dis- 
ease. It has been pointed out that in the 
tropical regions of Asia Minor,2® Central 
Africa,!+ and China,? where malaria is cur- 
‘rent, primary and secondary syphilis is very 
frequent, but neurosyphilis, and particularly 
general paralysis, is very rare. In the 
study?° of the histories of five thousand 
soldiers who acquired syphilis in 1880 to 
1890, five per cent were found to have de- 
‘veloped general paralysis. Of the patients 
who had suffered from erysipelas, malaria 
or other feverish diseases a year or two 


after their primary lesion, not one had de- . 


veloped paresis. 

The first attempts at treatment with ter- 
tain malaria were tried by Wagner-Jauregg 
‘In 1917,32 when he inoculated nine patients. 
One of these cases died with an epilepti- 
form seizure during the fever; two re- 
mained unchanged; two showed slight im- 
provement, and the remaining four had com- 
plete remissions from two to six months 
after treatment. In three of these cases the 
remission had persisted seven yars later. 
He made further trials in 1918 but in his 
first attempt with four cases, three died be- 
cause of an error in inoculating them with 
a tropical form of malaria. He continued his 
studies** with the tertian strain in 1919. 
Following these initial experiments the pub- 
lication of results by many other continental 
writers confirmed his results? 9 19 22 24 26, 
The first report in this country was made 
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‘by Lewis!® et al in October, 1924, at St. 


Elizabeth Hospital in Washington. 

In a personal communication from Dr. 
Lewis on September 9, 1926, he states that 
“our good results with malaria still continue 
and we have just inoculated fifty more.” 
Other extensive work has been reported in 
this country from Manhattan State Hos- 
pital®, Massillon State Hospital?5 (Ohio), 
Mayo Clinic?%, Colorado Psychopathic Hos- 
pital and Central Indiana Hospital?. 


CASE REPORT 


The following case from the Menninger 
Sanitarium illustrates the malarial therapy 
in the production of a remission: 

The patient, a male of 62 years, con- 
tracted syphilis about 30 years ago and ob- 
tained some homeopathic treatment at the 
time. He subsequently had a stomatitis and 
a skin rash and received treatment inter- 
mittently from M.D.s but for the past ten 
years has been in the hands of osteopaths. 
Three years ago acute mental symptoms 
developed; he became expansive and talka- 
tive, planning to buy everything, enlarge 
the business extravagantly, etc., and al- 
though treatment was attempted he became 
such a menace to the financial interests of 
his company that he was taken to a mental 
sanitarium. There he received weekly in- 
jections of neoarsphenamine for about 
eight weeks. He improved but remained in 
a phase of depression two months. He went 
pack then to his work, and treatment with 
arsphenamine has continued intermittently 
since, his blood Wassermann test receding 
from 4 plus to 1 plus. 

Two months previous to his admission to 
our hospital, he became increasingly talka- 
vive. He decided to take a trip to Los Ange- 
les and on this trip talked freely to strang- 
ers, lost his pocketbook containing consider- 
able money, and became noticeably expans- 
ive. Three weeks before his admission to our 
hospital he returned to his home town, and 
immediately began making suggestions to 
his local merchants, welcomed strangers to 
the town, became very talkative, childish 
and exuberant. He aaded alcohol to the fire 
and became very difficult to handle and fin- 
ally was brought to our hospital. 

On admission he showeu no unusual phys- 
ical pathology except nearly fixed pupils, 
slight ataxia, and overweight. Mentally, he 
was euphoric, loquacious, and expansive. 
He would make great lists of names of in- 
dividuals of his acquaintance from whom 
he said he was going to get donations for 
his local church, or whom he was going to 
take on an European tour, or whom he 
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was going to send to the sanitarium. He 
decided to run a matrimonal agency and did 
a great deal of figuring in the millions of 
dollars each day. Superficially he seemed 
intellectually intact, discussing all of the 
ordinary matters of conversation with con- 
siderable ability. However, he became care- 
less about his clothes, obscene in his re- 
marks, frequently masturvated, and seemed 
increasingly oblivious to his surroundings. 

His serum Wassermann was strongly pos- 
itive as well as his spinal fluid. 

Soon after his admission, he was inocu- 
lated with 2 cc. from a tertain malaria case 
but the chills failed to develop. Because no 
malaria was available, we then used try- 
parsamide and he received five injections at 
five-day intervals, but developed some vis- 
ual difficulties and although there were no 
objective changes the drug was stopped and 
sulpharsphenamine injections substituted. 
The visual difficulties cleared. He was 
again inoculated with malaria early in July, 
but this also failed to induce the fever, and 
in the latter part of July he was inoculated 
with tertain malaria for the third time. He 
developed his first chill twelve days after 
inoculation and was permitted to have 
twelve chills. The malaria was then checked 
by intramuscular injections of urea and 
quinine hydrochloride plus quinine bisul- 
phate by mouth for several days. 

The mental status changed spectacularly 
in that he again became much more cleanly, 
his expansiveness disappeared, he developed 
an insight into his condition and instead of 
constantly objecting to remaining at the 
hospital he signifed his willingness to re- 
main as long as we thought best. He was 
permitted to go home about a week after 
the cessation of the malaria and returned 
to his business. Apparently he is readjust- 
ing himself very well. 

His serum Wassermann was 2 plus on 
discharge. 


INDICATIONS AND PRECAUTIONS 


There are fewer contraindications for this 
‘reatment than any other form. The dura- 
tion and stage of the disease, as well as the 
type, are to be considered and obviously the 
less advanced the disease the more chance 
for improvement. It is less likely to suc- 
ceed in a rapidly advancing, so-called gallop- 
ing, general paresis in which there is a 
marked physical and mental downhill 
course. Results in such cases are poor and 
malaria seems to hasten the termination. 
Juvenile general paresis!! 27 has proven 
more refractory and while there are fewer 
observations the percentage of beneficial 
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rsults is much less. Remissions have been 
less frequent in elderly cases, consequently 
the age is of some importance. The best re- 
sults?® 27 are obtained in the expansive 
manic-agitated types. 

The most important precaution is to ob- 
tain the tertain strain of malaria. The 
aestivo-autumnal has been used but it is 
regarded as being too virulent and should 
be avoided. A second less important precau- 
tion is to determine the possible quinine 
idiosyncrasy of the patient. 


TECHNIQUE 


Originally the inoculation was made by 
scarification, but the majority of these 
cases failed to develop. Subcutaneous injec- 
tion was then instituted and originally ‘1 
em. of blood from the malarial patient was 
sufficient to produce malaria in the paretic 
patient. The most commonly used technique 
at present is the use of about 2 to 4 ce. of 
blood from a donor, injected subcutaneously 
under the scapula of the recipient. Intra- 
venous inoculation has also been used, 2 
cc. of blood usually being sufficient, this 
method being employe’ to shorten the in- 
cubation period. From five to fifteen per 
cent of the cases seem entirely refractory 
to malaria even with repeated inoculations, 
and approximately an additional five to fif- 
teen per cent do not contract the disease on 
the first inoculation. 

It is difficult to conserve malarial blood 
in an infectious condition and although some 
methods have been suggested they are un- 
satisfactory. If for some reason the malarial 
blood is not injected immediately after its 
withdrawal from the subject, it!> should be 
kept at 37° C. and not shaken lest the 


-plasmodia perish. Another writer® has been 


successful in inoculating a patient with de- 
fibrinated blood kept at 0 degrees C. for 
sixty-six hours. 


INCUBATION PERIOD AND COURSE 


With the subcutaneous inoculation, the 
paroxysms of fever develop from ten to 
fifteen days qafter the inoculation. The ex- 
tremes are three days and four weeks. With 
intravenous inoculation, the incubation pe- 
riod is from three to eight days, with ex- 
tremes of two to twenty days. The factors 
which influence this period are numerous, 
the most important of which are the num- 
ber of plasmodia and the individual sensi- 
tivity and resistance of the patient. It is 
usually advisable to make the inoculation 
immediately following a paroxysm. 

The paretic patient is permitted to have 
from ten to eighteen paroxysms of 
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fever. This depends on his condition as well 
as his age and the older patients do not tol- 
erate aS Many paroxysms as younger and 
more vigorous individuals. Emaciation and 
other forms of debility are contraindications 
to the continuance of the rigors over a min- 
imum figure. There are a certain number 
of cases which react too vigorously to the 
paroxysms, developng an unusually high 
fever with each. As a consequence in such 
cases it may be necessary to check its pro- 
gress. However, in any case where the out- 
look seems hopeless, and even in bedridden 
patients with bed sores, there are workers!° 
who recommend malarial inoculation. 

In a small percentage of cases the malaria 
dies spontaneously after a few paroxysms. 
As a rule there is gradual diminution of 
the severity of the chills, although in a few 
cases it may be desirable to moderate their 
severity by very small doses of quinine by 
mouth. The female patients are permitted 
about two-thirds of the number of rigors 
that the average male patient would be al- 
lowed. 

COMPLICATIONS 


As a rule the course is smooth and there 
are no complications. However, in a few 
instances severe complications have been 
reported and a small number of deaths have 
occurred in which malaria seems to have 
played an important role. The number of 
such cases, however, is small and the deaths 
have occurred in advanced cases of a rapidly 
progressive nature in which malaria was 
used as a last resort. In a large percentage 
of this group death is due to pneumonia or 
other intercurrent disease, contracted soon 
after active treatment is terminated. 

There are three general groups of compli- 
cations: (1) Those due to the malaria dur- 
ing the febrile period, (2) Those of syphilis 
stirred up during the febrile period, and (3) 
Those noted after the cessation of the ma- 
larial treatment. In the first group, the 
most common complications are delirium 
and weakness. Delirium is usually not se- 
rious although weakness is often very dis- 
tressing and becomes so.severe that it’: may 
be necessary to check the malaria. One of 
the more serious complications is the ac- 
centuation of a pre-existing kidney damage 
which in some instances has progressively 
advanced to uremia. Jaundice?° occurs in 
about five per cent of cases and is regarded 
by many as an indication for checking the 
malaria. Other complications noted in va- 
rious reports include pyelitis, pachymening- 
itis and myocarditis. 

Complications of syphilis, or at least those 
associated with the central nervous system, 
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which have been reported, include trigem- 
inal neuralgia, spinal paraplegia, epilepsy ‘®, 
exacerbation of gastric crises?*, and “light- 
ning pains.” The jaundice may be associ- 
ated with a luetic hepatitis. 

Complications following the cessation of 
treatment are practically absent. Attention 
has been called to the absence of the spleen 
enlargement, and remissions of the malaria 
are very unusual. 


MALARIA CURE AND THE PUBLIC HEALTH 
ASPECT 


Inoculation malaria differs from the nat- 
ural variety by its extraordinary quinine 
sensitivity. This is a new fact brought out 
by recent work, but it may be due to the 
fact?® that we are dealing with a fresh 
early infection. Were inoculation malaria 
as resistant to quinine as the chronic form, 
the patients would remain plasmodia car- 
riers for years and the method would be 
dangerous to the general population. It is 
possible to abruptly check the infection at 
any desired time. 

In uncomplicated cases it is usually ar- 
rested by quinine hydrochloride or other 
quinine salts in doses of ten grains three 
times a day for three days. It is rarely nec- 
essary to give it longer. In complicated 
cases it may be desirable to check the par- 
oxysms even more abruptly by intramus- 
cular hypodermic. injections of some form 
of quinine as quinine HCl or even intra- 
venous injection, although this latter 
method is rarely used. No difficulty 
is experienced in checking the paroxysms at 
any time, and after the course of quinine 
administration the temperature returns to 
noi1ma! and the parasites disappear from 
the blood strain. Very few instances are 
recorded in which there has been a recur- 
rence of the malarial paroxysms after dis- 
missal from the hospital. It is often very 
difficult to reinoculate a second time and 
cases in which the paroxysms cease spon- 
taneously ere usually refractive to further 
inoculation. 

There are two points relative to the pub- 
lic health aspect of this type of therapy. 
First, the spread of malaria by mosquitoes 
from inoculated paretic patients, and sec- 
ond, the inoculation of a presumptive case 
of general paresis with blood from an un- 
questioned malaria-inoculated case of pare- 
sis (in order to preserve the malarial 
strain), thus giving rise to the possibility 
of introducing one strain of syphilis into 
an individual where it may not have been 
previously ‘present. In order to protect 
against the first point, namely the spread 
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of malaria, special care must be exercised 
in those regions where anopheles occur to 
keep the patients carefully screened, al- 
though attendants are on prophylactic doses 
of quinine. However, even definite experi- 
mental efforts? to transmit inoculation 
malaria by anopheles was unsuccessful and 
the workers conclude that the malarial 
treatment of paresis entails no danger of 
spreading the malaria by this means. Re- 
garding the second point, the fact that the 
blood inoculated is taken from a patient Wivx 
signs of general paralysis and injected into 
a patient showing only presumptive signs 
of general paralysis or no clinical evidence 
of such degeneration, might be objected to 
by those who regard the various forms of 
syphilis as being caused by different strains 
of spirocheta pallida. However, numerous 
investigators?* have noted no complications 
or evidence of superinfection when this 
procedure has been carried out. Further- 
more it is under very unusual circumstances 
that the recipient would be other than a 
clinically diagnosed paretic, and as has been 
mentioned, some workers insist that the 
donor have a negative Wassermann test. 
AFTER TREATMENT 

Considerable discussion has arisen as to 
the advisability of post-malarial antisyph- 
ilitic treatment. To date opinion regarding 
this is about evenly divided. Several writ- 
ers§ 13 27 85 have noted a rapid decline in 
the patient’s general health when arsenical 
preparations were given shortly after the 
malaria. It was originally given for its ef- 
fect on the malaria as well as for its ef- 
fect?® 28 32 on the general paralysis. The 
first has proven to be unnecessary and the 
second is under debate. 

CHANGES IN THE BLOOD AND 
SPINAL FLUID 

As with the great majority of forms of 
treatment of paresis, the clinical results are 
more spectacular and pronounced than are 
the changes in the cerebral spinal fluid and 
blood. In general,!> no prognostic con- 
clusions can be drawn from the fluid and 
serum reaction, as there is no parallelism 
between the physical behavior and the be- 
havior of the spinal fluid and blood. As a 
rule there is an improvement in the cere- 
bral spinal fluid in most cases. The cell 
count and the albumin are usually the first 
to respond and the Wassermann test is more 
resistant although it changes more com- 
monly first in the blood and subsequently 
in the spina] fluid. The data pertaining to 
this portion of the therapy is as yet in- 
complete and insufficient time has elapsed 
to determine the actual status. 
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Very little has been written about the 
pathological state1® of the brain and to. 
date only those cases which have died dur- 
ing or shortly after malaria have been ob- 
tainable for study. The few cases!® that 
have been studied are characterized by the 
striking insignificance of the inflammatory 
process and there is a clear contrast be- 
tween the inflammatory and degenerative 
changes. The cases afford direct proof that 
when a clinical remission occurs there is 
also a parallel regression or stationary con- 
dition of the anatomic process. 


USE IN TABES AND SIMPLE SYPHILIS 


In view of the fact that unusual results 
have been obtained by the malarial treat- 
ment of general paresis, the question has 
arisen as to the advisability of treating pre- 
paretics even in early and latent syphilis. 
It is recognized that even the best anti- 
syphilitic treatment with arsphenamine, 
etc., will not prevent neurosyphilis. Fur- 
ther, it is known that febrile diseases ex- 
ercise a favorable influence on the different 
stages of syphilis and reports are available 
of the rapid healing of lesions in the pri- 
mary, secondary and even tertiary stages 
as a result of erysipelas, typhus, variola 
and other diseases. Actual experimental 
work has not been attempted in this field 
as it has been pointed out that the fre- 
quency of primary and secondary syphilis 
in malarial regions is common, although 
tertiary is infrequent. As to the pro- 
phylaxis of metasyphilis, too little time has 
elapsed to determine its worth. 

Practically no mention is made of tabes 
in numerous reports, but malaria would 
probably be somewhat eftective in this form 
of neurosyphilis. It is recognized, however, 
that arsenicals in tabes are much more ef- 
fective and the disease as a rule is much less 
acute than general paralysis. 


THEORIES OF ACTION 


The exact mechanism of the therapeutic 
action of the malaria plasmodium in pro- 
ducing the beneficial effects noted in the 
course of general paralysis is not thor- 
oughly understood. Various theories have 
been suggested. The beneficial clinical re- 
sults would suggest that there must be a 
corresponding alteration and transformation 
of the underlying causative agent of general 
paresis which may be in the reactions of 
Treponema pallida or may be in the various 
anatomical elements in the brain. The chief 
theories which have been advanced are the 
effect of the fever?4 the leucocytosis?* 
(which is not constant), a regeneration of 
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the immunity processes initiated by the ma- 
Jaria2°, an increase in the body metabolism 
with the resulting removal of accumulated 
waste products,17 an increase in the perme- 
ability of the meninges and small capillaries 
in the brain which permits protective sub- 
stances from the blood to enter the brain 
tissues,4 and the effect of the immune 
bodies produced by malaria.?® The fact that 
there are so many theories only emphasizes 
our ignorance of the situation, but the ab- 
sence of the spirochetes from brains of ma- 
larial treated patients makes certain some 
local effect. 


RESULTS 


There has been no summary made of 
cases noted in the literature since last year. 
At that time the workers at the Mayo 
Clinic collected a total of 1112 cases from 
various authors. Of that number 31 per 
cent were greatly improved, 35 per cent 
moderately improved, and 32 per cent un- 
changed. In general we may state that 
among male paretics of the class admitted 
to mental hospitals one may reasonably ex- 
pect a complete remission rate of from 20 
to 30 per cent.1° This should be contrasted 
to the summary prepared by Lewis,!° of 
1198 cases of general paralysis admitted to 
St. Elizabeth Hospital in Washington, 
where 47 per cent died in the first year 
and 72.7 per cent had died by the end of 
the second year. In malaria treated cases 
to date about 20 per cent have died dur- 
ing the first year and a total of between 25 
and 30 per cent by the end of the second 
year. Malaria therapy does not seem to be 
as successful in women!® as in men and 
juvenile cases are even more refractive. 

In contrast to the numerous methods of 
therapy in general paralysis about which 
there has been a great deal of controversy 
and diversity of results, malarial therapy 
has met with almost universal acceptance 
and much more uniform results. We must 
remember that paresis untreated is almost 
without hope and that reports of cures or 
recoveries of such cases may very justly 
be questioned as to their genuineness. The 
advent of the arsenic preparations while 
far from ideal has been a tremendous boon 
to primary and secondary syphilis, and per- 
haps slightly less effective for the tertiary 
stage. The quaternary form neurosyphilis 
—has been more resistant and attacks at 
it with special drugs and special forms of 
technique have still fallen far short of the 
goal. The advent of malarial therapy cer- 
tainly marks the institution of a new prin- 
ciple in treatment and it appears that we 


may be about to cross the threshold into a 
new era in the treatment of syphilis. 
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UNIVERSITY OF KANSAS CLINICS 


Clinic of Dr. E. J. Curran 
Department of Ophthalmology. 


INJECTION OF FLEXNER’S SERUM INTO THE 
ANTERIOR CHAMBER IN A CASE OF EPI- 
DEMIC CEREBRO SPINAL MENINGITIS, 
.IN WHICH THE LEFT EYE WAS SERI- 
OUSLY INVOLVED. IMMEDIATE RESULTS 
AND THE PRESENT CONDITION, NINE 
YEARS AFTERWARDS. 


The case which I am about to present to 
you in this Clinic is an illustration and a 
demonstration of the fact that many condi- 
tions looked upon as hopeless are not al- 
ways so, if we use proper care and good 
judgment in our treatment. In the pres- 
ence of an apparently hopeless condition if 
our reason dictates that we should use some 
treatment not applied before, providing 
that we have, with due deliberation, perfect 
knowledge and sound judgment of such a 
treatment in other conditions somewhat 
analogous, embriologically, developmentally 
and clinically, come to the conclusion that 
such an experiment would do no harm, and 
especially when we are convinced that all 
other treatment would fail, we are justified 
in applying the results on our conclusions to 
the case in question. Flexner’s Serum when 
brought in contact with the central nervous 
system has proven its efficacy. Therefore 
it was thought that the serum introduced 
into the eye may be beneficial. 

Case. Female. Age 24. First seen in Kan- 
sas City General Hospital, contagious de- 
partment, in March, 1917. The patient was 
suffering from epidemic cerebro spinal men- 
ingitis. About 8 days previous to my visit, 
the left eye became blurred and on the fol- 
lowing day the cornea and pupil appeared 
greyish from exudate in the anterior cham- 
ber. This increased rapidly until the iris 
could not be seen and of course this eye was 
blind excepting light perception. She had 
had both intravenous and intradural injec- 
tions of Flexner’s Serum by Dr. A. Skoog 
who was in charge of the case, but the eye 
was still growing worse. The condition of 
the eyes found on examination was: Right 
eye normal. Left eye was much inflammed. 
The whole of the sclera was red and almost 
chemotic. The anterior chamber was com- 
pletely filled with a white or greyish ex- 
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udate. Atropin had been instilled three 
times a day during the previous week, but 
the iris or pupil could not be seen at this 
stage. The eye felt a little softer than nor- 
mal, and I should judge about 15 mm. (as 
measured by McLean Tonometer, 40 high- 
est normal) below that of the good eye, 
which was probably about 35 mm. and it 
could be considered normal. It presented a 
picture of panophthalmitis. It was im- 
possible to determine how far the vitreous 
chamber .or the uvea were affected; but 
from the field of vision and from our knowI- 
edge of what takes place in eyes having 
this appearance in cerebro spinal meningitis 
and the end results, it is safe to assume 
that if not directly affected, it would soon 
become so. Moreover the softness of the 
eye would lead one to believe that the condi- 
tion affected the ciliary body far enough 
back to involve the vitreous which must 
have been in such a condition as precedes 
what we are familiar with as the formation 
of a cyclitis membrane. As far as we may 
judge at the present time there may be a 
cyclitis membrane still present. 

The field of vision cannot be tested with 
great accuracy for as you see the inflamma- 
tory membrane over the pupil is too dense 
for fine tests, as also is the great white 
opacity in the lower part of the cornea, 
which was caused by the organization of the 
exudate in the anterior chamber and subse- 
quent contraction drawing the iris forward 
so that it is now attached to the posterior 
surface of the cornea forming a large an- 
terior synechia, involving at least half or 
the pupillary area of the iris. 

The patient’s eye when first seen in 1917, 
in the isolation ward of the Kansas City 
General Hospital, was prepared by instilla- 
tions of a 5 per cent solution of cocaine, five 
minutes apart until tour were made. A 
Knapp knife was passed into the anterior 
chamber at the cornea-scleral junction and 
an incision was made 3 mm. in length, with 
a hope of evacuating some of the exudate, 
but it was found to be very tough and fib- 
rous. It could be removed in this way, 
either while the knife was in position or 
turned at an angle of about 50 degrees 
from its plane of insertion. The hypodermic 
needle was then passed through this or- 
ganized exudate and a little of the aqueous 
was withdrawn, mixing with 1 cc. of Flex- 
ner’s Serum already in the barrel, and this 
mixture was injected into the anterior 
chamber till the eye became plus normal in 
tension. Under ordinary circumstances 
where there is such a large opening through 
the cornea this could not happen without 


. 
he 


losing aqueous. The aqueous was behind the 
exudate and could not escape. 

The point of the needle in this case went 
through the partly organized membrane 
through which the aqueous could not escape 
and it seems that none of the 1 cc. of fluid 
injected returned| The following day the 
eye was more quiet, and the exudate began 
to be absorbed. In the course of a year the 
upper part of the cornea became clear so 
that you can now see about two-thirds of 
the iris out from the periphery to the pupil 
in the upper two-thirds of the whole cornea. 
The eye is now quiet and has been quiet 
since six weeks after the treatment. The 
sclera has been pearly white and the poste- 
rior layers of the cornea have been gradu- 
ally becoming less opaque during the last 
three years. At the present time it 
seems to be ata stand still. The intra 
ocular pressure of the eye is equal to 
the good eye and there has been on shrink- 
ing. There is a good light perception as 
tested by very feeble light and the projec- 
tion is good for such yg The central 
perception is better than the peripheral, and 
one may conclude that the macula is in a 
fairly good condition. The patient cannot 
see objects on account of the pupillary mem- 
brane and the organized exudate in the 
lower part of the anterior chamber, which 
also involves the deeper layers of the cor- 
nea. The condition of the lens cannot be 
determined. 

The problem before us is: “Whether a 
visual iridectomy is indicated or not.” I ad- 
vise a visual iridectomy with an attempt 
to remove some of the pupillary mem- 
brane. We must recognize the risk, in such 
an operation of injuring the lens if it is still 
clear and healthy. Even if we injure the 
lens the patient is young enough to hope 
for complete absorption with judicious 
needlings and will have the benefit of a 
darker pupil, which is a consideration from 
a cosmetic point of view in a young person. 
It is possible that the lower part of the cor- 
nea may clear more in time. There will also 
be some extra field of vision which is a 
protection for the good eye. 

As far as I know, this is the first time 
that Flexner’s Serum has been introduced 
into the anterior chamber in these cases. 
The result is very encouraging. I have not 
had an opportunity to try it since, but have 
no hesitation in advising it when there is 
an exudative condition, such as this was, 
or even in milder cases. We are all familiar 
with the phthysis bulbi conditions which 
are met with in such severe involvement of 
the interior of the eye from epidemic cere- 
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bro spinal meningitis. We are alsq familiar 
with the end results of such infections as 
first appear in the vitreous chamber from 
cerebro spinal meningitis, and the production 
of permanent vitreous exudates! with or 
without complete destruction of! the eye 
and sometimes without any marked effect 
on the anterior chamber. It is not necessary 
to mention the many cases of optic atrophy 
which come from the same cause. It would 
seem wise to have the serum injected early 
into the vitreous chamber in such cases if 


_ the eye is in the least involved. 


The general physician is not satisfied 
with a simple intravenous injection but also, 


-when indicated gives a spinal injection at 


the same time. The sooner we can get the 
serum to the organs infected, the better 
it will be for these organs. Many cases of 
cerbero spinal meningitis are cured but are 
left with blind eyes. If the serum were in- 
jected into the eye chambers it may ob- 
viate this condition. 


The presence of radio-activity in mineral 
waters was accepted by many as an expla- 
nation of the alleged clinical effects of such 
waters that had attained. some reputation 
through their use medicinally for bathing or 
drinking. After careful consideration of 
the evidence now available, the Council on 
Pharmacy and Chemistry of the American 
Medical Association concluded not to ac- 
cept any radium solution for internal use 
the dosage of which is less than 2 micro- 
grams per day, or any radon (radium ema- 
nation) generator that yields less than 2 
microcuries of radon during each twenty- 
four hours. It has been estimated that to 
obtain the dose of 2 micrograms by drink- 
ing 1 gallon of water, which is considerably 
more than most people drink in a day, the 
radioactivity of the water would have to be 
about 500 millimicrocuries per liter (a milli- 
microcurie is the radioactivity correspond- 
ing to one-billionth gram of radium). A 
government expert has recently pointed out - 
that although many waters exhibit some 
radioactivity, the doses necessary to pro- 
duce detectable effects could not be ob- 
tained by drinking reasonable quantities of 
one of the naturally radioactive spring wa- 
ters; of most waters it would be necessary 
to drink from 100 to 1,000 gallons a day. The 
best evidence is to the effect that, up to 
this time, it has not been shown that the 
small amounts of radioactivity found in 
natural waters have any effect on the me- 
dicinal value of the waters.—(Jr. A. M. A., 
Oct. 30, ’26.) 
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SOME PHASES OF CONTRACT PRACTICE 


Contract practice, as it concerns the med- 
ical profession, has been defined with an 
apparent intention to distinguish between 
contracts made by a physician with an in- 
dividual or group of individuals, and con- 
tracts made by a firm, an organization or 
corporation by whom in turn the physician 
is employed. 

In either case an indefinite—perhaps an 
unlimited—amount of service is promised 
for a limited and definite amount of pay. 
In the case of the physician who undertakes 
to care for a hundred families at two dollars 
per month each, and in the case of the one 
who draws a salary of ten thousand dollars 
« year as head of the hospital association 
of a large corporation, there is the same 
professional obligation to render efficient 
service to those who require it. In the first 
case the physician’s legal and professional 
obligations run to the same parties; in the 
second case his legal obligation runs to the 
corporation by whom he is employed while 
his professional obligation is to those whose 
illness the corporation has contracted to 
care for. 

In the first case the physician is likely 
to fail in his obligations because of his in- 


ability or incapacity to meet the demands 
that are made upon him, which under the 
circumstances are likely to be excessive. 
In the second case there is apt to be some 
disharmony between the physician’s legal 
and professional obligations by which he is 
prevented from rendering the most effi- 
cient service. In the hospital associations 
of large corporations where a large medival 
staff is employed the efficiency of the 
service will depend largely upon the ability 
of the men composing it and this will de- 
pend upon the organization and control of 
the association. If the association is en- 
tirely controlled by the employers (cor- 
poration) and the services paid for largely 
or entirely by the employees, it is more 
likely that the medical staff will be com- 
posed of men who will be competent and 
comparatively well paid. If on the other 
hand the employees have much to say in 
the selection of the medical staff there is. 
always the possibility that incompetent 
men will be selected. An illustration of this. 
possibility has recently been reported. One 
of the best established railroad hospital as- 
sociations has recently employed osteopaths. 
and chiropractors greatly to the humilia- 
tion of the doctors of medicine on the staff. 
In a communication from the chief surgeon. 
he says: 

“In explanation wish to advise that these 
cults are not recognized by the chief sur- 
geon or by other members of the medical 
staff, neither does the staff refer any pa- 
tients to them. They were appointed over 
the protest of the chief surgeon, when em- 
ployees representatives were elected as 
Hospital Managers and cast majority vote 
for the appointment. All of the appointed 
members voted against the appointment- 
Chiropractors and osteopaths are not per- 
mitted to visit the hospitals to treat our 
patients; neither is the patient privileged to 
— in hospital during the treatment pe- 
riod. 

There is some satisfaction, perhaps, in 
the fact that doctors do not have to meet 
the cults, but these were appointed over 
the protest of the chief surgeon by a ma- 
jority vote of the employees representatives. 
It seems very probable therefore that the 
same influences will ultimately secure their 
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rights with other members of the staff 
and other patients. 

In such an event should the chief surgeon 
and his staff resign their positions? Could 
he feel that under such conditions he could 
give the kind of professional service that 
would do credit to himself and his profes- 
sion? Should he first consider his legal ob- 
lizations to the railroad corporation and dis- 
count his professional obligations to the 
employees to the extent his efficiency has 
been diminished by this action? 

These are questions in ethics that will re- 
quire decisions sometime, for instances like 
that mentioned will be repeated wherever 
similar conditions exist 


DOCTORS OF MEDICINE AND DOCTORS OF 
PUBLIC HEALTH 


The idea still survives that resolutions are 
effective weapons to use against encroach- 
ments upon our professional rights and 
privileges. It was an old time custom in 
our state society to memoralize the legis- 
lature when the members felt that some 
new or different regulations were needed. 
It is a matter of history that they seldom 
persuaded the legislature to act according 
to their wishes. In fact it was not until 
they supplemented their memorials with 
more effective persuasive measures that 
they got any legislation at all. 

The Council of the South Dakota State 
Medical Association recently resolved that 
it believes that all positions of trust per- 
taining to public health in any community 
admission to the hospitals and provide that 
they and their patients shall have equal 
should be held by doctors of medicine and 
not by laymen holding D. P. H. “licenses” 
and that it views with displeasure any move 
on the part of the American Public Health 
Association which may express a desire to 
replace physicians as health officials by 
laymen with D. P. H. “licenses.” 

No doubt the American Public Health As- 
sociation will view with alarm this atti- 
tude of the authors of these resolutions, 
but what:can be done about it now? These 
D. P. H. degrees have been issuing for some 
time and their holders are already firmly 
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pianted in the public health work and they 
will not be easily displaced. 

The medical profession was responsible 
for the public health department and at 
cne time could have controlled its organiza- 
tion and its activities. The medical pro- 
fession has been indifferent to the needs 
of the public health service as well as to the 
steady expansion of its activities. It has 
apparently acquiesced in its persistent en- 
croachments upon our legitimate territory, 
only occasionally voicing its apprehension 
in a timidly expressed resolution. 

In a few years public health officers will 
be privileged to treat contagious diseases 
when called upon, and in a few more years 
every case of contagious disease will have 
to be treated by a public health officer. 
That is a prediction based upon the present 
trend of public health activities and it falls 


well within the scope of preventive medi- 


cine as applied to a population. There are 
those now in the public health service who 
find much satisfaction in the contention 
that in the efficient prevention of con- 
tagious diseases the treatment and cure 
of those afflicted is a most essential factor, 
and should be as much under the control 
of the health officers as the establishment 
of quarantine. 

There has been and will continue to be, 
for many years to come, many expressions 
of dissatisfaction such as those of the 
South Dakota Association, but nothing is 
likely to be accomplished in that way. 


JUST A PREDICTION 


The trend in the practice of medicine is 
now toward specialism. It does not follow 
that it will always be. In fact thereare de- 
velopments which portend a radical change, 
a reversion to general practice—perhaps a 
new type of general practice. These de- 
velopments have nothing to do with eco- 
nomic problems. It will not be because of 
the demand for the old or new type of 
practitioner but it will be because a further 
insight into the etiology and pathology of 
disease will have shown the disorders of the 
organs of special sense, the skin, and the 
excretory organs, are so dependent upon 
dysfunctions of the internal organs that 
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every physician must be an internist. The 
further development of biochemistry sig- 
nifies many changes in our views, consid- 
erable reconstruction of the principles upon 
our practice is based. 

At the risk of being accused of sacrilege 
one may almost truthfully say that the most 
outstanding and most essential feature of 
dermatology is itsnomenclature. The nature 
of the structures involved gives character to 
pathologies whose analogues are found in 
other parts of the body. At the present 
time a considerable number of the so-called 
diseases of the skin are known to be local 
manifestations of disturbances of metabol- 
ism, faulty excretions or trophic distur- 
bances, all of which lie within the field pre- 
empted by the internist. Further knowledge 
will probably include in this class all dis- 
eases of the skin except those caused by 
direct infection. 

At the present time the rhinolaryngologist 


is principally occupied in removing tonsils 


for the relief of diseases in other structures, 
diseases that are known to have their origin 
in focal infections, or to prevent the possible 
occurrence of such diseases; or the opening 
and draining of infected accessory sinuses 
for the same purpose. The conditions these 
operations are intended to relieve come 
within the scope of the general practi- 
tioner’s work and the operations themselves 
belong to the field or surgery. Many, per- 
haps most, of the diseases of the nose and 
throat, outside of those conditions, have 
been shown to be due to protein sensitiza- 
tion, faulty metabolism or some dysfunc- 
tion of internal secretory organs, which be- 
long properly to the internist. 

One- may also hope that further ex- 
tensive research may lift from neuropsy- 
chiatry the burden ofits nomenclature, make 
clear the intricate relationship between dis- 
orders of the brain and nervous system and 
the dysfunctions and pathologies of the 
other organs and structures of the human 
machine, so that the average physician may 
master a sufficient knowledge to treat 
them properly. 

So might one say of all the other spe- 
cialties. With more accurate knowledge of 
the conditions with which they are con- 
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cerned there will be no occasion for them. 
Perfect knowledge tends to simplify rather 
than mystify, to lessen rather than aug- 
ment the intricacies of any science. With 
more perfect knowledge in medicine there 
will be fewer diseases, or names for dis- 
eases. An old disease, unrecognized, is 
given a new name, but a multiplicity of new 
names does not signify more knowledge. 

A complete revision of the nomenclature 
would perhaps do much to simplify the 
study of medicine, and would do something 
toward clarifying the vision of those now 
engaged in the practice of medicine. 

B 


CHIPS 


Sometimes a diagnosis of free fluid in 
the plural cavity is not easily made. 
Lasersohn (Archives of Internal Medicine, 
June 1926) has called attention to a con- 
firmatory sign in the axilla of suspected 
cases of plural effusion. Dulness and de- 
crease of intensity of the breath sounds 
high in the axilla of the affected side is a 
confirmatory sign of fluid. If however, 
with the dulness there is an increased inten- 
sity of the breath sounds it indicates pul- 
monary consolidation rather than pleural 
effusion. He found that marked dulness 
and marked decrease in the intensity of the 
breath sounds were usually associated with 
large amounts of fluid; and slight dulness 
with slight decrease in intensity of the 
breath sounds were associated with small 
accumulation of fluid. 


The function of the gall bladder seems 
still to be a subject for considerable specula- 
tion. In the Archives of Surgery, October 
1926, Mentzer reports his investigations of 
the valves of Heister which have been cred- 
ited with the power to prevent the entrance 
or exit of bile from the gall bladder. He 
discovered that these valves are not present 
in all the lower animals and are absent in 
some men, and therefore their functional ac- 
tivities cannot be very important. He con- 
cludes that “the valves of Heister check the 
rapid passage of bile into or out of the gall 
bladder, presumably so that bile in the gall 
bladder may remain at a relatively uniform 
consistency.” 


From the various findings of those en- 
gaged in the experimental determination of 
the cause or causes of arteriosclérosis and 
increased blood presure one may easily con- 
clude that several factors may be present 
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be responsible for the conditions in differ- 
ent cases. Numan and his co-workers have 
reported (Archives of Internal Medicine, 
June 1926) the results of some experimental 
work to determine the relation of a distur- 
bance of the acid base balance to high blood 
pressure and arteriosclerosis. They con- 
clude that such a disturbance may be pro- 
duced by high protein diets, resulting in the 
excretion of excessively acid urine. In ani- 
mals to whom excessive protein diets were 
fed for as long as two years increased blood 
pressure was obtained and in those animals 
showing the greatest increase in blood pres- 
sure they found extensive arteriosclerosis of 
the aorta and in any instances in the coro- 
nary arteries. 


Brown and Giffen made complete clinical 
and physiologic studies in seven cases of 
polycythemia vera treated by phenylhy- 
drazine. This report in the Archives of In- 
ternal Medicine, September 1926, is to the 
effect that this drug produces marked and 
constant reduction of erythrocytes, giving 
symptoms of a hemolytic crisis. Even small 
doses cause an increase in leukocytes. The 
favorable effect in cases with pain in the 
legs due to calcification of the arteries sug- 
gests that this drug may be beneficial in 
arteritis obliterans without polycythemia. 
In the cases reported the phenylhydrazine 
was given in doses of 0.10 gm, three times 
a day; the total amount given varied from 
3.4 to 7.6 gm., the average being 5.7 gm. It 
was estimated that each gram of the drug 
brought about the destruction of an aver- 
age of 6 gm. of hemoglobin. The phenylhy- 
drazine is discontinued when the erythrocy- 


tes drop to 4,500,000. It is more efficient - 


than radiotherapy or venesection. 


Theories are all right if they work out 
successfully. They are in a class with 
guessing when it hits. But too great sig- 
nificance is often given to a theory or a 
guess. When a man had a marked receed- 
ing mandible it was taken for granted that 
he could not deliver the goods. The theory 
don’t work out. It is placed in the same 
category now as phrenology or the bony 
prominences on the skull which was thought 
to be evidence of a superior brain. It is now 
proven that a short or long, big or little, 
round or square, receeding or prominent 
mandible has nothing to do with ability or 
intelligence but it is the man behind the 
who is the visatergo and runs the ma- 
chine. 


The intravenous injection of urotropin, 
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in any one case or that various factors may if begun sufficiently early, in typhoid fever 
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cases is said to prevent the development of 
typhoid bacilli in the blood and lessen the 
danger of complications and relapses. The 
reports from those who have used it as a 
routine method are generally favorable. 


Word has been received from the Derma- 
tological Research Labratories that they ap- 
preciate the patronage given to the D. R. L. 
Arsphenamines by physicians in this state. 

These products have been advertised in 
this Journal for some time and it is gratify- 
ing to know that the readers have taken 
cognizance of the support of the advertisers. 
Also, that they are aware of the quality, 
safety and therapeutic efficiency of the Der- 
matological remedies for syphilis, which 
were the first to be made in this country 
and supplied to the physicians of America 
when the world war was in progress. 


It is not definitely known whether or 
not a cold is the result of specific infectious 
process. The prophylactic as well as the 
curative value of vaccine therapy in this 
condition is therefore quite problematic. 
What we know about the nature of the af- 
tliction makes it highly improbable that 
much good can be accomplished by means 
of vaccine, and clinical experience seems to 
substantiate these deductions—Jr. A. M. 
A., Oct. 23, ’26.) 


The Department of the Treasury, in 
Treasury Decision No. 3930, just issued, has 
amended the regulations covering the is- 
suance of permits for tax-free alcohol to 
scientific universities or colleges of learn- 
ing, laboratories for use exclusively in sci- 
entific research, hospitals or sanitoriums so 
as to provide that the permits now granted 
will remain in force until voluntarily sur- 
rendered or revoked. By the order renewal 
of outstanding permits on Form 1447 will 
not be required. 


The diagnosis of pernicious anemia is not 
always easy. The symptoms are variable 
and by no means specific. Grinker (Arch- 
ives of Internal Medicine, September, 1926) 
says that the blood count is often mislead- 
ing, nucleated cells are inconstant, and the 
color index may be above or below I in sec- 
ondary or pernicious anemia. The constant 
sign in pernicious anemia is the great var- 
iation in the size of the red cells, yet the 
average size is greater than normal. 


‘Flood, discussing the calcium balance 
with hydrochloric acid milk, in American 
Journal of Diseases of Children, October 
1926, calls attention to the fact that in cow’s 
milk much of the calcium occurs as insoluble 
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calcium casein which is converted into sol- 
uble calcium chloride by the hydrochloric 
acid. In rachitic or tetantic infants there 
seems to be a moderate hypochlorhydria 
and it has difficulty in saturating the high 
buffer content of cow’s milk and converting 
the insoluble calcium into soluble calcium 
chloride. The addition of hydrochloric acid 
to the milk obviates this difficulty. On ac- 
count of the low buffer content of nydro- 
chloric acid milk a high per cent of fat can 
be handled and fat probably contains the 
antirachitic factor. 


J. Antoni claims that he was able to dem- 


onstrate characteristic structural modifica- 
tions of the leucocytes of syphilitic patients, 
Arch. f. Dermatol. u. Syphilis Vol. 149, No. 
3, p. 459. These modifications were best 
demonstrated by means of the “Ringold” 
method, but they can also be demonstrated 
with Giemsa and Eosin-Hematoxylin. The 
nuclei of many leucocytes have only a slight 
affinity for stains and small, twisted con- 
duits (or grooves) can be observed, espec- 
ially in the lymphocytes. The author never 
observed structural modifications of this 
type in the blood of healthy individuals or 


with patients suffering from other diseases. 
These modifications can also be demon- 
strated in the inflammatory exudate of 
papules and in the punctate of lymph glands. 
They can be demonstrated in the blood in 
the sero-negative stage of syphilis, in tabes, 
paralysis and congenital lues. 


There has been at least a suspicion that 
motion pictures cause some damage to the 
eyes. Guy A. Henry, general director of the 
Eyesight Conservation Council of America, 
in a lecture to the Society of Moving Picture 
Engineers, makes the statement that “Mov- 
ies do not cause eye trouble but frequently 
they do reveal the existence of eye defects.” 
This statement he modifies by saying, “If 
the eyes of the observer are normal for dist- 
ance vision or corrected for refractive de- 
fects the owner should not experience dis- 
comfort in viewing motion pictures pro- 
vided certain other conditions prevuil.” He 
then explains that worn films that produce 
streaks and spots of light or induce other 
defects should not be tolerated. Improper 
projection may produce eye-strain. Flick- 
ers will also result in eyestrain. There 
should be no vibration and especially no 
lateral movement. Eyestrain will be pro- 
duced if the screen is not in focus and this 
may depend on the vision of the operator. 
If the observer is not properly seated with 
reference to the screen eyestrain may result. 
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The illumination of the building should not 
be too low, causing too great dilation of the 
pupils. If these and a few other conditions 
are eliminated or avoided there should be 
no danger to the eyes in viewing motion pic- 
tures. 


What is said to be the first comprehen- 
sive history of the activities of the medical 
profession, as distinguished from a history 
of medicine, from the earliest time to the 
present day, is about to be published 
through the effort of the Physicians Home, 
Inc., the headquarters of which are in the 
Times Building, New York City. “The His- 
tory of the Physician” is intended to trace 
the history of the doctors’ labors from the 
remotest times to the present, so as to show 
how the basic principles of modern medical 
science were established, not in one age or 
country but by cooperation of medical men 
in all parts of the world patiently laboring 
over long periods of time. 

It is to contain biographies of outstanding 
practitioners since classical times as well as 
of prominent American physicians of the 
past century and one of the most important 
features of the work is a series of sketches, 
contributed by recognized contemporary 
authorities in the several lines, of the men 
who have aided most in bringing about the 
present efficient methods in_ special 
branches of medicine. 

The proceeds from subscriptions for this 
book are to be devoted to increasing the 
endowment fund for the Physicians Home. 


Guillaume, in a long article, Bulletin Med- 
ical, Feb. 10-13, 1926, discusses the pro- 
tective role of the skin in toxemias and 
bacillemies, and this may be encountered as 
well when the processes are intraintestinal. 
This participation of the skin enters into the 
genesis of certain dermatoses which often 
improve notably after the alimentary canal 
has been evacuated. On the other hand the 
lesions are not favorably influenced by 
measures directed entirely toward the skin. 
In idiosyncrasies to drugs and food articles, 
with outbreaks of wheals, etc., the cutaneous 
lesions resemble these produced by ana- 
phylatic sensitization. In these cases a va- 
riety of measures may be useful and the 
toxigenic mechanism involued appears to 
be the vegetative nervous system, which has 
had its balance disturbed. It is well known 
that after severe burns a peculiar toxemia 
develops and the author associated this with 
the abolition of the antitoxic functions of 
the skin. In syphilis, when the disease ex- 
pands itself to the cutaneomucous system, 
nervous accidents are very rare and unim- 


4 
cont 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


portant because this system forms the na- 
tural defense against the treponema. The 
author now passes to surface immunity or 
allergic phenomena in which the immuniza- 
tion of the skin is usually sufficient to pro- 
tect the entire organism, as in smallpox 
vaccination and in the skin immunity which 
follows the syphilitic chancre, this being 
sufficient to render the skin immune to 
further inoculation. The diagnostic reac- 
tions of Schick, of Dick and of Pirquet and 
the analogous mallein reaction illustrate the 
same basic principle of immunity, showing 
that the latter exists naturally, just as cer- 
tain forms of vaccination or inoculation 
immunity can be produced at will. In de- 
bilitated individuals the cutireactions seem 
feeble in comparison with those in the ro- 
bust. The author is not at all clear as to the 
interrelations between cutaneous and hu- 
moral immunity processes but evidently be- 
lieves that the former must depend on the 
latter and these in turn on physicochemical 
processes. 


The Potency Date on Biologics 


By Dr. JOHN F. ANDERSON 
Director Squibb Bivlogical Laboratories 


Frequent inquiries are received at the 
Squibb Laboratories from pharmacists and 
physicians asking whether Biologics, on 
which the potency date has passed, might 
not still be used with safety and confidence. 
This article is written with the idea of an- 
swering this same question as it arises in 
the minds of other representatives of the 
professions. 

The potency date on Biologics is defined 
in the law, as that “date beyond which the 
contents (of the package) cannot be ex- 
pected beyond reasonable doubt to yield 
their specific results.” The Federal Regu- 
lations governing the fixing of the potency 
date on Biological Products have two main 
provisions. One pertains to those products 
which have a standard of potency, which can 
be used at any time to establish definitely 
the potency and the therapeutic worth of 
the product. The other provision relates to 
those products for which there is no stan- 
dard of potency, or no means of determin- 
ing quickly by laboratory methods the true 
therapeutic worth of the product. 

In the first class we have the Antitoxins, 
such as Diphtheria and Tetanus, for which 
there are international standards of pot- 
ency. For these products, the Government 
regulations prescribe that for each twelve 
months’ potency-period there shall be added 
to the contents of the package a definite 
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excess number of units to compensatae for 
the loss in potency on aging, even though 
not kept under proper conditions. For ex- 
ample, a package of 10,000 units of Dipth- 
eria Antitoxin, having a potency period of 
two years, must contain, when finished, at 
least a 30 per cent excess in the number of 
units, or a total of 13,000 units instead of 
only 10,000 units as stated on the label. 

It is at once apparent, therefore, that a 
package of Diphtheria Antitoxin may be 
used within the potency period stamped 
thereon, and that the person to whom it is 
administered will get at least the number 
of units stated on the label. Should the con- 
tents of the package be used after the pot- 
ency date has expired, it will still be found 
to be therapeutically effective, and at any 
time within a year thereafter probably will 
contain within 10 per cent of the original 
labeled potency. 

All will recall that in the diphtheria epi- 
demic at Nome, Alaska, the only Diphtheria 
Antitoxin that was at first available was 
outdated but that its use saved many lives. 


There are potency standards for other 
products than Diphtheria and Tetanus An- 
toxins, among which may be mentioned 
Typhoid Vaccine, Diphtheria Toxin for the 


Schick Test, Anti-Meningococcic Serum, 
Anti-Pneumococcic Serum, Anti-Dysenteric 
Serum, Scarlet Fever Toxin and Scarlet 


Fever Antitoxin. However, the standards 
for all these products, with the exception 
of the last, are used only for the purpose of 
insuring that when distributed the product 
will exert certain specific efforts, as for ex- 
ample, that the Anti-Pneumococcic Serum 
will protect mice against a certain dose of a 
culture of pneumococci, using a standard 
serum for comparison; or that Scarlet 
Fever Toxin for the Dick Test will cause a 
positive skin test in a person not immune 
to Scarlet Fever. 


Usually but little excess volume is put 
into the containers of these last-mentioned 
products, for the reason that the methods 
of standardization do not permit of exact 
quantitative measurement. 

These products, therefore, will show a 
gradual decrease in potency on aging but 
this decrease will be much less when the 
products are kept properly refrigerated. 
Most of them may be used after the pot- 
ency date has expired, if due allowance is 
made in the dosage for the decrease that 
occurs from aging. No exact information 
is available, however, as to how much this 
loss of potency is for each product. 

Conseqnently, for those products for 
which no standards of potency have been 
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established, the Government thas fixed a 
definite potency period. These products, 
which include the various Bacterial Vac- 
cines, except Typhoid, Anti-Streptococcic 
Serum, Leucocyte Extract, Normal Horse 
Serum and similar preparations, probably 
still are therapeutically active after the 
potency date has been reached, if they are 
used in excess of the original dosage. 


There is no potency standard for Small- 


pox Vaccine, except that it must produce a 
good “take.” Refrigeration 1s of the great- 
est importance to maintain the potency of 
this product. If kept at temperatures above 
50° F., the Vaccine rapidly loses in potency. 
Smallpox Vaccine should be kept, whenever 
possible, in a tin box in direct contact with 
the ice. 

Rabies Vaccine, Semple modification, be- 
ing a killed virus, is in the same class as 
other products for which there is no pot- 
ency standard. Rabies Vaccine, Pasteur, 
however, has a short potency period and, 
except for the first seven doses, is only 
shipped from the laboratory for immediate 
use. 

It will be apparent from this summary 
of the use of the potency date on Biologics 
that the Government regulations have fixed 
the potency date for various products to in- 
sure “beyond reasonable doubt” the thera- 
peutic worth of those products any time 
prior to that date. It is also clear that the 
Antitoxins and most of the other Biological 
Products may be used after that time in 
cases of emergency, if proper allowance is 
made by increasing the dosage. 

All will realize the importance of con- 
stant attention to stocks of Biologics, always 
making sure that those with the shortest 
potency periods are used first. 


KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Testing for Sugar in Urine 


E. R. Lehnherr, Dept. of Bio-Chemistry, 
University of Kansas 

Dextrose is by far the sugar most com- 
monly met with in urine. Lactose and lev- 
ulose are occasionally encountered, but the 
presence of these do not have the same 
clinical importance that is attached to the 
presence of dextrose. 

Small amounts of sugar, too small to be 
demonstrated by ordinary methods, are 
found in the normal urine. Any appreciable 
excess of this quantity is termed glycosuria 
and almost always presupposes hypergly- 
cemia. 

The most general methods used for the de- 
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tection of sugars are based upon their re- 
ducing action in alkaline solution. These 
bodies owe their action to the aldehyde or 
ketone groups within the molecule, and be- 
cause of the radicles are easily broken down 
to very reactive fragments. Thus there has 
been developed various tests making use of 
this fundamental property and involving 
the reduction of alkaline solutions of cop- 
per, mercury, and silver. 

The tests most carefully worked out, 
and attaining the greatest popularity, are 
those containing an alkaline copper sul- 
phate solution, there having been added 
some substance for the purpose of prevent- 
ing the excess cupric hydroxide from pre- 
cipitating from solution as the black cupric 
oxide. This latter is then a tremendous im- 
provement over the Trommer technique 
which is performed by making the sample 
alkaline with sodium hydroxide, adding cu- 
pric sulphate until the first tinge of the hy- 
droxide is noticed, and warming. The ex- 
cess copper in this test will then be dehy- 
drated during the heating to form the in- 
In fact this test has 
been supplanted by the more accurate me- 
thods envolving the above principle. 

The substance which has been added as a 
preventive measure for this error has been 
varied. Among the first introduced was 
Rochelle salts as used in Fehling’s solution. 
Benedict later recommended the addition ot 
citrate which gives a more stable solution, 
and at the same time increasing the value 
of the reagent. Lately Folin-McEllroy have 
introduced the use of phosphates and pyro- 
phosphates with the same end in view. 
Folin-McEllroy thus succeeded in cutting 
down the cost of the reagent, and at the 
same time have greatly enhanced its serv- 
iceableness. 

The original tests made use of strong 
alkalies such as potassium and the sodium 
hydroxides. Benedict and Folin have been 
able by the substitution of sodium carbonate 
to eliminate the false positives due to uric 
acid and creatinine which were possible by 
using these stronger reagents. They also 
succeeded in increasing the sensitivity of 
their solutions. The error is to be explained 
by the time necessary for the reduction to 
take place. The strong alkali will no doubt be 
able to effect a destruction of smal! amounts 
of sugar during this period, which is impos- 
sible for a weaker alkali to accomplish. 

The application of these solutions con- 
taining sodium carbonate has not been made 
by everyone. Some still prefer to use 
Fehling’s or Haines’ technique. Haines’ so- 
lution being a modification of Trommer’s 
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test, uses glycerol as the agent to keep the 
cupric hydroxide in solution. But it has 
the advantage over Fehling’s in that it is 
more stable. The addition of tlie glycerol 
seems to cause a loss in the sensitivity, en- 
ables it to be more easily reduced by pre- 
servatives and some of the common constit- 
uents of normal urine, (namely creatinine 
and uric acid.) 

The test is indicated by the presence of 
the cuprous cmpound formed from the cu- 
pric hydroxide. The reduction being indi- 
cated by the formation of a turbidity in the 
reagent after the application of heat. ‘The 
precipitate varies in color, ranging in color 
from the green to the yellow and the red. 
The red substance setting out of solution on 
standing and is the final product, cuprous 
oxide. 

The time of the appearance of the pre- 
cipitate, its color, and the amount being a 
rough measure for the quantity of reducing 
sugar present. Thus traces will result in 
the formation of a light green colloidal pre- 
cipitate, larger amounts causing the forma- 
tion of a yellow which will in turn give way 
to the cuprous oxide. The difference in color 
being altered by the substance present. 
Thus cuprous hydroxide is responsible for 
the green and the yellow, the latter being 
dehydrated to form the red compound. 

I need not enter into the details in regard 
to the ingredients of the different reagents. 
It will suffice to say that our laboratory has 
found both Benedict’s and Folin-McEllroy 
solutions to over shadow all the other tests 
in regard to sensitivity and specificity. 
These qualities enable one to use either of 
these solutions as an “umpire” for the pos- 
itive results obtained with any of the tests, 
providing one does not wish to use them 
alone because of their great sensitivity. 
Their value as umpires lies in their failure 
to be reduced by the normal constituents as 
given above. 


The cautions to be observed with either 
i the above mentioned tests are given be- 
ow 

1. Use five cubic centimeters of the 
reagent, boiling a few moments immediately 
before adding the urine. Do not use solu- 
tion if a turbidity forms. 

2. Free all urines from albumin by acidi- 
fying with acetic acid, boiling and filtering. 

3. Never add the urine to the cold re- 


agent, but add it to the vuiing solution as 


stated in first precaution. 

4, Bear in mind a change in color does 
not constitute a positive test. Dextrose 
gives a granular precipiate, and the other 


color being produced by various substances 
which may be in the urine. 

5. The rapidity and the color of the pre- 
cipitate forming may be regarded as a 
rough indication of the amount of sugar 
present. 

6. We never use more than ten drops of 
urine in making tests - vith Haine’s or Feh- 
ling’s: solutions, and not more than eight 
when using Folin-McEllroy or Benedict’s. 
If necessary, the urine must be clarified by 
filtering. 

7. A precipitate appearing after the 
cooling of reagent may be an indication of 
dextrose, but such does not constitute a 
positive clinical test. The reduction must 
occur during the heating. 


8. Using five cubic centimeters of a 1-5 
dilution of Fehling’s solution facilitates the 
reading of the test, and at the same time 
increases the sensitivity. There being a 
marked difference from the results as ob- 
tained with the regular reagent. 


B 
MEDICAL SCHOOL NOTES 


The clinics, which were held at Bell Me- 
morial Hospital during the Fall Clinic week, 
were visited by several former members of 
the Kjansas University Medical School. 
They were: Dr. Ben S. Morris ’25, Morland, 
Kansas. Dr. O. T. Banke, ’24, Columbus, 
Kansas. Dr. J. R. Campbell, 715, Pratt, 
Kansas. Dr. W. N. Mundell, 714, and Mrs. 
Etta Mundell, ’14, Hutchinson, Kansas. Dr. 
Ralph Casford, ’24, Fort Smith Arkansas. 
Dr. William Pittman, ’25. 


Dr. Ralph Casford, ’25, was married 
September 22, to Miss Gladys Williams, of 
Girard, Kansas. He is now located in Fort 
Smith, Arkansas. 


Dr. Homer Beal, ’21, was elected to the 
Academy of Otorhinolaryngology, at the re- 
cent annual meeting in Denver. 


Dr. George Penwell is now located in 
Marquette, Kansas. 


Dr. Pete Ernest was a recent guest of Dr. 
E. J. Curren. 


Dr. Morris Fishbein, editor of the Jour- 
nal of the American Medical Association, 
was a guest of Dr. Ralph H. Major, Pro- 
ee of Medicine, at the Medical School re- 
cently. 


At the last meeting of the Wyandotte 
County Medical Society, Dr. LaVerne B. 
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Spake read a paper on “Sinus Infection in 
Children.” 


Dr. C. C. Nesselrode took an extended 
tour through the east a few weeks ago. He 
attended the Officers Training Camp for 
Unit Commanders, at Carlyle Barracks, 
Pennsylvania. He also visited the Johns 
Hopkins University, in Baltimore, Mary- 
land. 


Dr. L. G. Allen has returned from a tour 
through the east. While away he visited 
North Western University, in Chicago, 
Criles Clinic, in Cleveland, and Washington 
University, in St. Louis. 


At the K. U. Alumni Banquet, the alumni 
indorsed the present administration and or- 
ganization of the Medical School, reaf- 
firmed resolutions of last year relative to 
the location of the Medical School, and es- 
tablished a Student Loan Fund, which now 
amounts to approximately thirteen hundred 
dollars. At the banquet these officers were 
elected: President, Dr. C. C. Nesselrode, 
Kansas City, Kansas. 1st vice-president, Dr. 
Ralph Hissem, Wichita, Kansas. 2nd Vice- 
president, Dr. Lawrence Nelson, Salina, 
Kansas. Chairman of Election Committee, 
Dr. J. F. Hassig, Kansas City, Kansas. 
Secretary and Treasurer, Dr. L. G. Allen, 
Kansas City, Kansas. 


Dr. L. F. Barney attended the American 
College of Surgeons meeting, in Montreal. 


Dr Thomas G. Orr and family attended 
the meeting of the American College of Sur- 
geons, held in Montreal, October 25th to 
29th. 

Dr. H. R. Wahl attended the Association 
of American Medical Colleges, held in Cleve- 
land, October 25 to 27th. 

Dr. Roy F. Mills has been appointed As- 
sistant in the Medical Clinic in the Dispen- 
sary. 

Dr. Earl C. Padgett, has been appointed 
Fellow in Surgery. 


Dr. John L. Lavan has been appointed 
Assistant Dermatologist in the Dispensary. 


BR 
Supreme Court Upholds American Drugs 


A decision of the highest importance to 
every physician, pharmacist, drug manu- 
facturer and, in fact, every user of drugs 
in the United States was rendered by the 
Supreme Court of the United States on Oc- 
tober11, 1926, when this highest tribunal of 
the Nation declared that the Chemical Foun- 
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dation has been acting legally and properly 
in the purchase of the foreign drug and 
chemical patents during the War, and lic- 
ensing American manufacturers to produce 
these essential substances in this country. 

The sale of the German patents to the 
Chemical Foundation took place during 
President Wilson’s administration and had, 
without doubt, a distinct influence upon the 
outcome of the War, because this transfer 
permitted American concerns to begin at 
once the production of various drugs and 
chemicals which had, theretofore, been 
made only in Germany, and whose impor- 
tation ceased with our entry into the war. 

President Harding, apparently laboring 
under some misapprehension as to the pur- 
poses and functions of the Chemical Foun- 
dation directed that suit be brought by the 
Government to set aside the sale of these 
patents to the Foundation. 


The case was first tried in the Federal 
District Court of Wilmington, Del., and re- 
sulted, after weeks of evidence taking, in a 
finding against the Government on all 
points. 

The case was appealed to the Circuit 
Court, which upheld the decision of the Dis- 
trict Court in every particular. 

A final appeal caried the question to the 
Supreme Court of the United States, where 
evidence was heard more than a year ago. 
The long delay in rendering a decision has 
afforded time for mature consideration. 
The Court has decided unanimously that the 
sale to the Chemical Foundation was valid 
and legal and that the Foundation has made 
no improper use of the powers which it 
thus acquired. 

This decision is a momentous one for 
everyone who has anything to do with 
drugs and chemicals in any way whatever. 

To the physician it means that he will 
have a steady and regular supply of reliable 
drugs, of American manufacturers, which 
can never again be upset or cut off by the 
vicissitudes of war. The same considera- 
tions apply to the pharmacists. Among the 
vitally necessary drugs affected may be 
mentioned the arsphenamines, cinchophen, 
barbital, the flavines, procaine and a host of 
others. 

To the drug manufacturer, who has in- 
vested thousands of dollars in apparatus for 
the manufacture of drugs and chemicals 
under the Foundation’s licenses, it means 
relief from a certain degree of anxiety 
(though the outcome of the case could 
scarcely have been in doubt) and a tremen- 
dous inspiration to further investigations 
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looking to the production of more and bet- 
ter drugs and chemicals for America. 

To the nation at large, it means that re- 
liable medicines will continue to be sold at 
reasonable prices; and, more or less indi- 
rectly, that the dye industry of America 
which is now in a flourishing condition, 
thanks to the Chemical Foundation, will be 
available for government uses should we 
become involved in another war. 

Nor are medicine and pharmacy the only 
lines of endeavor affected by this momen- 
tous decision. The steel and packing in- 
dustry and many others will be vastly bene- 
fited by the freedom of chemical investiga- 
tion and activity which is now assured 
them. 


SOCIETIES 


STAFFORD COUNTY. 


Society met in St. John, October 11, in 
the afternoon, two days early in order that 
they might be addressed by Dr. James F. 
Cooper of New York City on the subject ot 
Birth Control. It was the largest attend- 
ance of the year, there being present, Drs. 
Scott, Butler, Shonkwiler, F. W. and J. J. 
Tretbar of Stafford; Munford of Belpre; 
Hart of Macksville; Mock, Stivison and 
Scott of St. John. 

Dr. Cooper delivered a very interesting 
and instructive address on Birth Control 
and contraceptive Methods which he con; 
cluded by displaying a number of devices 
for use in the prevention of conception. He 
also spoke of the methods and remedies that 
had been found most efficacious in cases 
requiring such measures. His experience 
qualifies him to speak as an authority, he 
having formerly been Clinical Instructor of 
Obstetrics at the Boston University Medical 
School and Professor of Clinical Laboratory 
Methods, Foochow Union University Medi- 
cal School, Foochow, China. He is now Med- 
ical Director of the Research Department 
of the American Birth Control League. He 
spoke on contraceptive technique to the So- 
ciety in the afternoon and delivrd a public 
address in Convention Hall in the evening 
on the subject “Birth Control.” Consider- 
ing the short time available for advertising 
the meeting there was a good attendance, 
composed mainly of women. 

The general concensus of his audience was 
that it was the best and most important 
lecture ever delivered in our city. 

_ The Society voted to favor the State So- 
ciety’s organization of a Bureau of Public 
Relations and lend its support in furthering 
the efforts of the bureau. Notice of such 
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action was forwarded to the Executive Sec- 
retary. 
J. T. ScoTT, Sec. 


DOUGLAS COUNTY MEDICAL SOCIETY 


The regular October meeting of the Doug- 
las County Medical Society was held on 
October 7th. After the regular business 
had been transacted a most interesting 
paper was read by Dr. Nelse Ockerblad of 
the University of Kansas faculty, subject, 
Lesions of Kidney and Ureter. This paper 
was illustrated by many lantern slides, 
showing the latest methods of dealing with 
these lesions. Sixteen members present, 
also fourteen Sophomore medical students 
from the Univerity of Kansas. 


CLAY COUNTY MEDICAL SOCIETY 


The Clay County Medical Society held its 
October meeting at Wakefield, Kansas, on 
October 27th. The members of the society 
were guests of Drs. Jackson and Dannis, 
both of Wakefield, at a 7:00 o’clock dinner. 
Dr. Harry Berger of Kansas City was the 
speaker of the evening and gave us a very 
interesting talk. 


WILSON COUNTY MEDICAL SOCIETY 


The Wilson County Medical Society met 
at the Loether Hotel, Fredonia, Monday 
evening, October 18th. For various reasons, 
this was the first meeting since May. We 
will meet monthly until hot weather comes 
again. 

Having several communications from Dr. 
McVey, Executive Secretary of the Bureau 
of Public Relations, we discussed the matter 
and the Society appointed members to take 
care of the lecture and 500 word article 
proposition as outlined. 

This society has been for some time, in- 
terested in obtaining new buildings at our 
County farm. The committee having this 
in charge made its final report, The So- 
ciety decided to get behind the matter, by 
attempting to get 2500 signatures on a pe- 
tition, asking for an election to vote the 
necessary bonds. 

Our next regular meeting will be at Neo- 
desha, November 8th. 


E. C. DUNCAN, Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 


Instead of the regular meeting of the 
Shawnee County Meaical Society on Mon- 
day, October 4, a complimentary dinner and 
reception was given for Dr. N. J. Taylor and 
Dr. W. S. Lindsay, who have been practicing 
medicine for more than fifty years. There 
were more than sixty members present. Dr. 
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C. ... McGuire acted as toastmaster and 
the program follows: 

Dr. McGuire: Dr. Brown informed me 
some week or so ago that he wanted me to 
be the goat tonight. However, I consider it 
an honor bestowed on me to have the honor 
of introducing these two gentlemen who 
have been in the practice of medicine for 
more than 50 years. It doesn’t seem pos- 
sible, but like the farmer who looked at the 
giraffe and said, “There ain’t no such ani- 
mal,” so it is a long time to fellows like 
some of us here tonight. But time passes 
quickly and age creeps upon us before we 
know it. I recall one particular patient I 
had who had a long illness. Her room was 
filled with floral offerings from her friends. 
She said, “Well, if anyone wants to send 
me flowers, I want them to send them to 
me while I am living and not after I am 
dead,” ana I, too, think it proper and fitting 
that we send them while we are living in- 
stead of sending a truck load after a fellow 
is dead, and then cuss him all the time he 
is living. So, I suppose I was asked to get 
up here tonight and hand out a few bo- 
quets. Fifty years in the practice is a long 
time. Few of them exceed 35 years in the 
average practice. When you think that 
these two men have each practiced medicine 
for more than 50 years and still retain the 
love and respect of their friends and asso- 
ciates, that is a wonderful thing. When 
you.consider that you must realize that 
these men have earned it. You don’t get it 
through pull; you can’t go down to a store 
and buy it. by the yard; you earn it, and 
when you have been in the harness for that 
length of time and still have the love and 
respect of your friends and neighbors, you 
have earned it. I am very glad to see this 
turnout tonight. It is a good indication. I 
want to introduce to you Dr. Taylor, who 
has been practicing medicine for sixty-two 
years. He didn’t have the advantages of 
today when he started. He didn’t have 
thermometers, x-rays or laboratories, but 
he carried on his work. He still has the 
love and respect of his sellow-men. Dr. 
‘'aylor has the privilege of talking about 
anything he pleases tonight, but if he will 
take a little tip from me, he will tell us 
about some of his experiences in the old 
days. Gentlemen, Dr. Taylor. 

Dr. Taylor: Mr. Toastmaster and Mem- 
bers of the Shawnee County Medical So- 
ciety: While Dr. McGuire was speaking, he 
stated that most of us are worn out at the 
end of 35 years of practicing medicine, and 
the suspicion came to me that I must have 
been very lazy or I, too, would have been 
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worn out at the end of 35 years. We all get 
lemons. I have had my share in my day, 
but gentlemen, I have also had one or two 
great compliments. The first one I had was 
when a little 16-year-olr girl promised to 
cast her lot in with mine. That was my 
first great compliment. One of the first I 
ever had was when a little girl asked her 
mother, “Mamma, isn’t Santa Claus a real 
good man like Dr. Taylor?” One time I 
received one that I am sure was from the 
heart. I did something to especially please 
the minister in our community. It all came 
about through a discussion regarding the 
consolidation of schools—he got up in 
meeting and said he would like to strew 
flowers over the grave ot Dr. Taylor. While 
I acknowledge that the compliment was ap- 
preciated, still I felt there was no hurry 
about reciprocating. The other day I was 
called to the phone and our secretary in- 
formed me that you were about to honor 
Dr. Lindsay and myself by having this 
great meeting and dinner. This is one of 
the greatest compliments I have ever had 
paid me. But, as the wise man said, “There 
must be a fly in the ointment.” I wondered 
what it could be in this case. I knew it 
could not be my good looks, and I knew it 
was not because of my ability as a medical 
man, and so I decided that it was to show 
me and the members of the Society a good 
time on the behalf of Dr. Lindsay. Dr. 
Lindsay has helped to make medical men. 
He has been a member of a college that has 
done so much good and has started so many 
men on their medical careers. But I have 
tried to observe the laws of God. I have al- 
ways tried to observe the code. I believe I 
have observed the laws of the game, at 
least, I hope I have not altogether failed. 
Like the congressman who said to another 
politician, “T’ll bet you a dollar you can’t 
repeat the Lord’s prayer”—“Now I lay me 
down to sleep,” began the politician. His 
friend turned around and handed him the 
dollar. “You win, I didn’t think you could 
do it,” he said. I hope 1 am not speaking 
beyond your comprehension, Mr. Toastmas- 
ter. We used to lay great stress on the 
matters of materia medica. I recall how I 
used to go to the bedside of a patient with 
great anxiety. I remember how I used to 
measure out morphine for a patient. Maybe 
I didn’t always give the right amount, but 
I didn’t kill anyone that I know of. 

I wish to call your attention to diphtheria 
as we knew it in the old days—or we 
thought we did. Now we have antitoxin. 
Very few cases recovered in those days, it 
is not so serious now. 
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I remember one of the first things I 
learned to do was to pull teeth. It might 
be better to say we abstracted teeth. As 
you see, I do not have much muscle. We 
used a turnkey. Did you ever see them 
roll logs with a grab hook? I am going to 
pass this turnkey around and if there is 
anyone who does not understand how it 
works, if you will step up here I will dem- 
onstrate it. I am placing great confidence 
in you people when I pass this around for 
you to see. I may never see it again, al- 
though I don’t believe there is a crook in 
the crowd. When I began to practice med- 
icine, I went in partnership with an older 
man, a man with experience, a good man. 
For awhile we went along fine, but I was 
young, small and not very good looking. 
Some of our patrons didn’t’call on me when 
they could get the services of an older man, 
and an experienced man, and I got mad 
because they didn’t call me. I was just out 
of college and I thought I knew all there 
was to know about medicine. Our partner- 
ship ended. I decided I would come here 
and be independent. I would strike out for 
myself. I bought a tarm and decided I 
would be a farmer, but I didn't get to farm. 
Some of the people in our community found 
that I had been a doctor. They called on 
me and they took my affairs into their 
hands. I said 1 was going to quit as soon as 
1 was 60. I came out here to Kansas—on 
the prairie—and, of course, it wasn’t long 
until I got a call to go out into the night. I 
got lost. I did not know the roads and the 
tields were covered with snow. It is sur- 
prising to know how I found my way out. 


I have always had horses that I could trust’ 


since that time. One night my little pony 
got lost down by Wakarusa. I got out of 
the buggy and a flash of lightning showed 
me the path. I led the horse around until 
I finally got in the road again. I found 
that the horse had followed the stream 
instead of taking the road. When I found it 
out and found what a narrow escape I had 
had, I backed the horse until I finally got 
out of it. 

One dark night I had a man on the op- 
posite of the river to call on. Perhaps it 
might have been just as well if I hadn’t. 
At this time the ford at the river was up. 
I was in a road cart. I asked a boy to di- 
rect me and he told me where to cross. I 
realized I was in danger, my horse was 
having a struggle and when I finally 
reached the bank the little boy said, “Well, 
you did get across, didn’t you. I didn’t 
think you would.” One of the stiffest things 
we had to contend with in those days was 


obstetrics. I had one call from a woman who 
was about to be confined. I had to go miles 
and miles that night. I had no one to help 
me. When I saw the woman lying there 
with a pool of blood under the bed, I knew 
it was up to me to do something and do it 
quickly. Well, I came through alive and so 
did the woman. 

One night I was called to see a married 
woman. She told me she had had a hem- 
orrhage. (You know what I mean). I told 
her that as soon as she could ride to get 
in a buggy and go to Topeka. I told her 
if she started to have a hemorrhage before 
she got there to stop at her mother’s ana 
send to Topeka. She called me—I got there 
as soon as I could. I knew it was up to me 
to hurry and get through the case alone. I 
got through. I remember one time in North 
Topeka, a woman had a bunion. She heard 
that carbolic acid was good for bunions. 
She showed me her foot. It was all black. 
She said, “Well, I have learned one thing 
about bunions—the Bible says the Lord 
takes care of the simple.” 

When I was informed that I was ex- 
pected to make a speech tonight, I said, 
“Tf I had time, I would go to Dr. Menninger 
and have him stiffen up my memory a bit 
for me. I won’t take up much more of your 
time. If you will excuse me I will refer to 
my notes and tell you some stories that I 
have written down here. 

You will have to excuse my English. I 
have not been very careful in cultivating it. 
I spend much time with people who are 
careless with their grammar. I have lived 
right there with them, eaten with them and 
slept with them. 

I remember the first ovarian operation 
that was ever performed in Topeka. It was 
a bad case. No one wanted to take it. It 
was soon after we learned about “germs.” 
We had an atomizer filled with disin- 
fectant. My job was to stand at the foot 
of the table and send a spray from the atom- 
izer over the table and the hands of the doc- 
tors when they commenced to operate. The 
poor woman was in a very critical condi- 
tion. We talked it over. Dr. Lister asked 
the lady if she knew there was only one 


‘chance in a hundred of her recovering from 


the operation, if she still felt that she would 
want to have it done. She covered her face 
with her hands for a few short moments 
and then said, “T’ll risk it.” They found a 
large growth. It had spread and had at- 
tached itself to the liver. It was malignant. 
They found the most extensive adhesions. 
We had to go in there and separate it— 
tear it apart. The man who had her pulse 
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said, “She is going.” We felt so badly about 
it. She died just at the close of the opera- 
tion. Those days were very harsh ones, we 
found. 

A very serious disease in those days was 
membraneous croup. I remember how I 
used to treat them by inserting a tube. A 
little child would get it, and very often the 
little life would flicker out. A little child 
had it, I recall, and her lips were blue, her 
face was blue. I put in the tube, she could 
get her breath and her little cheeks began 
to grow pink and she went to sleep and 
she lived. Later I met Dr. Lindsay at the 
Medical Society. He approved my work. I 
have never had anything give me more sat- 
isfaction than that. He said, “If I ever have 
any more of these cases, I want you to come 
out and put in that tube.” Now they have 
toxin antitoxin for diphtheria, that is won- 
derful. I don’t know of anything that gives 
me more joy than this, and that, gentlemen, 
is one of the advantages of growing old. 
One sees the aproach of greater and better 
methods. 

My hearing is not so good, gentlemen. My 
sight is failing me. If I fail to recognize 
any of you on the street—just lay it to Dr. 
Boggs. I went to him for treatment. He 
fooled around and fooled around and finally 
quit. He found he wasn’t going to get a fee 
I guess. I decided I would give Dr. Williams 
a trial. I went to him. He fooled around 
and he finally quit. I had my ears treated. 
I suppose he thought there was no use, prob- 
ably thought it was leather. Anyway, he 
quit. But I haven’t gone to Dr. Menninger 
yet. I hope if you see-me on the street and 
I fail to recognize you, that you will slap me 
on the back and say, “I am Dr. Joss, I am 
Dr. Lovett, or Iam Dr. Brown.” Dr. Boggs 
said I had a cataract. He didn’t say it in 
just those words, but he meant about this: 
“After you have been blind for a couple of 
months, come in here and I will fix you up.” 
Well, I haven’t gone yet. I am not worrying 
about it. It has been said, “Take no thought 
of the morrow.” I make that my motto. It 
is a good one. These eyes are getting dim. 
These ears are getting so I cannot hear, 
but, gentlemen, if they fail me, I shall still 
have the memory of this evening. 

Dr. McGuire: I understand this story 
will be carried by the Associated Press. I 
think it should. I feel that if it were ever 
published, Chauncey Depew would lose his 
job. Now, if my friend Lindsay beats that, 
he is going some. I do not know what 
Lindsay has up his sleeve. I don’t know 
how many raps he will give me, and, inci- 
dentlly, he is to remember that there isn’t 
a crook in the crowd. Dr. Lindsay has been 
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in Topeka for a long time. Strange to say 
he still retains the love and respect of his 
many friends and associates. I hope he will 
give us some of his experiences of years 
gone by. Gentlemen—Dr. Lindsay. 

Dr. Lindsay: Mr. Toastmaster and Fel- 
lows of the Shawnee Medical Society: I 
have had a few honors conferred on me but 
I want to tell you this is the proudest mo- 
ment of my life. I am glad to be called on 
by Dr. McGuire, not only for his versatility 
and felicitous manner of expression but be- 
ause of certain talks with members of this 
society, indicating that although the time 
is somewhat distant, they are already con- 
sidering an entertainment for him, such as 
you are giving Dr. Taylor and me. The 
first thought that comes to me is retrospec- 
tion of my student and early practice days. 
When I attended medical s‘hool, I think 
there was one miscroscope aid one profes- 
sor looked through it and told us what he 
saw and we took for granted what he told 
us and went on. 

I studied medicine with my father and be- 
gan to practice when I was twenty-two 
years old. My first means of transporta- 
tion was a horse. I had had some training 
on horse back, herding cattle on the prairie 
and riding scrub races on a track on my 
father’s farm. I was also extra driver for 
the Parker and Tisdale Stage Company, so 
that the horse part of my work was easy. 
Shortly after I arrived home from school, 
a man came in great haste to our town one 
evening to get a doctor for a confinement 
case. He did not succeed in getting an ex- 
perienced man, so he took me. We galloped 
nine miles in the country and when we got 
there the man who came for me took out a 
quart bottle of whiskey from his pocket and 
he and each of several neighbor women as- 
sembled, took a drink. On examination of 
the patient, I found that I had a breech pre- 
sentation which sent a chill down my spinal 
column. I stayed with the case till the next 
afternoon and delivered a living child. On 
my way home I met my father, who had be- 
come exercised at my long absence. I wish 
to add that my bill for this service remains 
unpaid. Dr. Taylor’s story about getting 
lost, reminds me of an experience I had, 
riding a small horse down the Little Osage 
river. It was in February and a rain had 
thawed the ice enough to run. There were 
no bridges in those days and I followed the 
trail into the water, expecting to see marks 
of the road on the other side. I soon found 
my little horse was swimming with no def- 
inite landing place ahead. A clump of wil- 
lows in the water suggested a temporary 
haven of rest and we suceeded in getting 
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onto it. It was becoming dusk but I saw a 
place on the opposite bank where I thought 
we might crawl out. It seemed imperative 
that we should leave our friendly island. In 
starting we made a plunge which took the 
whole company under this icy water. After 
riding some distance on the road I met a 
man riding a tall horse and he asked me if 
I thought he could cross the river. I was 
like many thoughtless young men even of 
the present day, and I told him, I thought he 
could, as I had. I never heard from him. 

I remember the case of John Brown, 
grandfather of our Secretary, who came to 
Kansas as a missionary and teacher for the 
Indians. Helived at Auburn. He had four 
doctors, one of whom came to Topeka with a 
horse and buggy, for me. We made slow 
progress, frequently crossing fields, on ac- 
count of snow which filled all east and west 
lanes. With these four doctors we had a 
consultation after which Mr. Brown asked 
each physician to give his opinion and ad- 
vice as to treatment. It was the opinion of 
the four that Mr. Brown could not recover. 
I felt he had a fighting chance. He said, 
since there is one man here who thinks I 
may survive, I want him to attend me. I 
told him it was out of the question, as 
twenty miles of mud road in February 
when we drove horses was quite a distance. 
He said “Young man, how much are you 
making down there in Topeka?” I told him I 
was making a living. He said “Well Ill 
just hire you.” I arranged with him to see 
him as often as I could. My plan of travel 
was to start at noon and remain with him 
through the night and return the next day 
at noon. 


After hearing Dr. Taylor’s interesting 
talk, I feel that Dr. McGuire made a mistake 
in calling him first. He should have fol- 
lowed the scriptural injunction to save the 
best wine till the last of the feast. With Dr. 
Taylor I recognize the great improvements 
we now have over the old methods. Our 
treatment of diphtheria was most unsatis- 
factory and many of our cases died. 
Through our better sanitary conditions we 


find less virulence of disease. This is par- 


ticularly noticeable in scarlet fever, an- 
nouncement of which, in those days, seemed 
almost equivalent to a death warrant. The 
cases that did survive showed scars from 
extensive infection in the cervical glands. 
Various forms of malaria constituted the 
The congestive 
seizures called congestive chills, were so 
fatal that it was generally understood that 
one could not survive the third one. A pa- 


tient of a somewhat facetious nature an- 
nounced to me one day that she had had 
three congestive chills. Inquiry developed 
the fact that she had had all three at once. 
In emergencies in these cases we gave as 
much as three twenty-grain doses of quinine 
within twenty-four hours. The people 
throughout the country as a rule were pale 
and jaundiced in appearance. The custom of 
bleeding patients was before my time but I 
did bleed one patient with what seemed good 
results, a case of puerperal eclampsia. One 
thing we very much lacked in those days 
was association with other doctors. Jeal- 
ousy and rivalry existed more frequently 
than in later years. Laboratories were un- 
known. I remember the first fever ther- 
mometer that was used. It was much larger 
than the ones we use now with a long mer- 
curial bulb bent at an angle to be used in 
the axilla and to be read while in position 
as there were no self registering thermom- 
eters. The cost of this instrument was five 
dollars which was then quite a sum. On one 
occasion I placed the thermometer under 
the arm of a child which was being held by 
the mother. I bent over the child’s back to 
listen to the chest when I heard my prize in- 
strument crash on the floor. The mother 
said, “I might have caught that but I 
didn’t.” We were not definite in the diag- 
nosis of tuberculosis but we regarded a 
cough with fever and night sweats along 
with a pulse of 120 and loss of weight as 
very suggestive. A disease which prevailed 
during these malarial times was called 
spotted fever and was in reality cerebro- 
spinal-meningitis. We tried to induce free 
perspiration in these cases by surrounding 
the body with ears of boiled corn. Some of 
the cases recovered. The one thing I ob- 
serve that is different from the former time 
is a lack of regarding the personality of the 
case, a tendency to make much of the diag- 
nosis and classification of cases with less at- 
tention to the individual. I think greater 
interest in our people would help to counter- 
act the interest of the public in the various 
cults which assume the care of people with- 
out proper knowledge. On this occasion I 
feel like an expression made at a banquet 
by Dr. McVey senior. I called on him as 
one of the representatives of former days 
and told that during his time it was thought 
that scarlet fever was caused by eating red 
tomatoes. In reply the doctor said, “Mr. 
Toastmaster, you make me appear very old, 
very old indeed. In fact while you were 
speaking I fancied I could smell the frag- 
rance of the other shore.” 
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I want to thank you all for a very enjoy- very interesting discussion of “Tularemia” 


able evening. 


The regular monthly meeting of the 
Shawnee County Medical Society was held 
at the Topeka State Hospital, November 1, 
1926, with an approximate attendance of 55 
members and guests. The following pro- 
gram was given: 

1. Encephalitis, (Clinical cases)—Dr. M. 
L. Perry. 

2. Malaria in the Treatment of General 
Paralysis of the Insane, (Clinical case) —Dr. 
C. R. Doyne. 

3. Sydenham’s Chorea, (Clinical case) ; 
Huntington’s Chorea, (Clinical case)—Dr. 
M. S. DeLand. 

4. Cerebral Embolism (Case report)— 
Dr. C. E. Joss. Demonstration of Patholog- 
ical Specimens—Dr. M. L. Perry. 


EARLE G. BROWN, Secretary. 


THE MITCHELL COUNTY MEDICAL SOCIETY 


The Mitchell County Medical Society met 
in regular session with thirty members and 
invited guests present. The afternoon meet- 
ing was addressed by Dr. Sadler of Chicago 
who made a stirring and interesting ad- 
dress. Doctors were present from Jewell, 
Osborne, Lincoln, Ottawa and Clay counties 
besides our own Mitchell county members. 
The meeting was followed by a banquet and 
was attended by the doctors and their 
wives. Fifty were present at this banquet. 
‘his was followed by an enthusiastic dis- 
cussion of the “Commonwealth Fund,” and 
the initiative started to take advantage of 
this fund for the erection of a modern hos- 
pital in Beloit. 

E. E. BREUER, Secretary. 


SEVENTH DISTRICT SOCIETY 


The fall meeting of the Seventh District 
Medical Society was held at Kingman, 
Thursday afternoon, October 28, in the 
Chamber of Commerce rooms. 

The greater part of the afternoon was 
taken up with clinics, conducted by Dr. G. 
E. Knappenberger ot the State Medical 


School. Quite a number of cases were pre- , 


sented and gone over quite carefully, which 
proved a very interesting and instructive 
part of the program. The Kingman doctors, 
who had made provision for the clinic, an- 
nounced that every case asked, had ap- 
peared, which made this part of the pro- 
gram somewhat lengthy, but none the less 
interesting and instructive. Many of those 
presen. spoke particulary of their appre- 
ciation ot this part of the program. 

Dr. B. L. Greever, of Hutchinson gave a 


with report and presentation of a case. Dr. 
Gillette opened the discussion and a general 
discussion followed. 

A bounteous dinner was served at the 
Chamber of Commerce rooms, following 
which a short literary and musical program 
was given, the Girls’ Glee Club of King- 
man High School furnishing two numbers 
which were especially appreciated. 

After the dinner and program Dr. Louise 
F. Richmond of Hutchinson, the President, 
called the meeting to order, when Dr. Knap- 
penberger made a short talk on behalf of 
the Medical School and its needs of appro- 
priations from the legislature the coming 
winter, so that needed hospital and other 
facilities may be supplied for proper teach- 
ing and care of students, and asked the co- 
operation of the medical profession of the 
state to this end. 

Dr. M. Trueheart presented an invitation 
for the spring meeting to come to Sterling, 
which was on motion unanimously ac- 
cepted. 

“The Care of the Prostatic,” was the sub- 
ject of an interesting paper presented by 
Dr. Ralph W. Hissen of Wichita, which was 
followed by a general discussion. 

Dr. E. S. Edgerton of Wichita presented 
a paper on “The Gall-Bladder and Associ- 
ated Diseases,” which was also quite gener- 
ally discussed. On account of the lateness 
of the hour the doctor omitted portions of 
his paper. 

Forty-six doctors registered at the meet- 
ing, the eastern part of the district being 
well represented. Quite a number were 
present from Wichita, who gave valued as- 
sistance. 

Dr. Richmond, the President, expressed 
appreciation of the Society for those who 
had so kindly and so efficiently furnished 
the program, which for the most part had 
been arranged by the Kingman fraternity, 
and for the entertainment and care pro- 
vided; also giving expression that the Sev- 
enth District Society had enjoyed another 
of its profitable meetings. 

Adjourned to meet in Sterling in April. 

H. R. Ross, Secretary. 
BR 
Eyesight in the Industries 


A federal health study embracing a ten 
year period reveals that of 10 industries, 
post office and garment workers show the 
highest percentage of defective vision ac- 
cording to an announcement by the Eyesight 
Conservation Council of America. 10,000 
male and 20,000 female workers were ex- 
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amined by officers of the U. S. Public 
Health Service. 

The industries surveyed were pottery, 
post office, glass, gas, foundry, steel, chem- 
ical, cement, cigar and garment. In gen- 
eral, no race showed particular differences, 
it was said in a statistical analysis of the 
study prepared by Rollo H. Britten, Associ- 
ated Statistician, and L. R. Thompson, Sur- 
geon, of the Public Health Service. 

In the post office study it was found that 
the largest number of eye defects and the 
poorest eyesight prevailed among the letter 
separators, whose tasks require the most in- 
tensive eye work. In the garment industry 
the class of workers known as finishers 
ranked lowest in vision tests. 

It is worthy of note, the analysis pointed 
out, that both of these groups were com- 
posed of workers whose job made severe 
demands upon the eyes. 

It was not expected that vision would 
show much of a relationship to occupations 
in the industries studied, but there was con- 
siderable difference in the vision of groups 
according to the length of service. Normal 
vision in both eyes in the group of less than 
five years service varied from 26 per cent 
in the garment industry to 73 per cent in 
foundries. In the group of ten years serv- 
ice and over, normal vision in both eyes 
varied from 22 per cent in the garment in- 
dustry to 65 per cent in foundries. 

Age has a marked effect upon the num- 
ber with defective vision. Taking the 
workers of all the industries, it was found 
that 77.2 per cent under 20 years of age had 
normal vision in both eyes. From 30 to 34 
years of age, 60.1 per cent had normal vision 
in both eyes; from 40 to 44 years, 49.5 per 
cent; from 50 to 54 years 22.6 per cent; and 
at 60 years and over only 5.5 per cent had 
normal vision in both eyes. 

The analysis, by combining two groups of 
workers, one of which was normal in both 
eyes, and the other normal in one eye only, 
assembled in a single group the workers 
who have at least one good eye. 

“This is important from an industrial 
point of view,” it was stated, “as it is felt 
that a worker with one good eye can, gen- 
erally speaking, do as effective work as a 
worker with two good eyes. 

“On the other hand, there is no doubt 
that such a group is a cmbination of two 
entirely different tendencies. The normal 
in both eyes declines rapidly with age; the 
normal in one eye only increases with age 
until about 50 years, then decreases. 

“At about 40 years there is an accelera- 
tion in the rate of deterioration so far as 
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normal vision in both eyes is concerned. 
The curve of normal vision in dne eye only 
increases somewhat until about 50 years, 
then falls off rapidly. Apparently in the 
earlier part of life, there are a large number 
of workers who keep one eye normal, while 
the other deteriorates; after that there is a 
rapid deterioration in both eyes.” 

The simple visual acuity test was used in 
all the industries studied for determing the 
defects of vision. This test was considered 
reliable for the purpose, although, it was ex- 
plained in the announcement of the Eye 
Sight Conservation Council, it is only an ap- 
proximation at best and admits only of the 
detection of cases most seriously handi- 
capped by defective vision. 


DEATHS 


Dr. Henry P. Monroe, Waverly, Kansas, 
aged 72, died September 25, 1926, following 
a long illness. He was a graduate of the 
College of Physicians and Surgeons, Keo- 
kuk, 1883. 

B 


BOOKS 


The Medical Clinics of North America (Issued 
serially, one number every other month.) Volume 
X, Number II, (Philadelphia Number, September, 
1926.) Octavo of 217 pages with 16 illustrations. 
Per Clinic year, July, 1926 to May, 1927, Paper, 
$12.06; Cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 


Reisman contributes an article on myo- 
cardial weakness. Sailer and Lynch give a 
clinic on backache in blood stream infection. 
Stokes has a clinic in which several skin 
lesions are demonstrated. Boles reports a 
case of dilatation of the stomach and a case 
of Hodgkins disease. Stroud discusses the 
value of quinine sulphate in auricular fib- 
rillation. Gittings presents the subject of 
malnutrition as the modern pediatric prob- 
lem. Jones has a short article on non-di- 
abetic glycosuria. Gordon discusses the 
heart tuberculosis. Bockus and Shay have 
an article on obstructive jaundice, Klein and 
Keller report their observations on chronic 
arthritis. Knowles and Lundy have some- 
thing on pellagra. Rehfuss discusses or- 
ganic duodenal pathology. Robertson pre- 
sents some thoughts on the value of pain 
and certain reflex phenomena in diagnosis. 


A practice of Physiotherapy by C. M. Sampson, 
M. D., with 146 illustrations. Published by C. V. 
Mosby Company, St. Louis. Price $10.00. 

There is no question as to the popularity 
of physiotherapy, much of the doubt and 
uncertainty as to its efficiency can be as- 
scribed to ignorance, poor technique or in- 
adequate equipment. Certainly the time is 
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ripe for the publication of an authoritative 
work on this subject. Dr. Sampson has not 
only covered the subject thoroughly but he 
has simplified a good many problems in the 
matter of technique. 


The Surgical Treatment of Goiter, by Willard 
Bartlett, M. D., St. Louis, with 1380 illustrations. 
Published by the C. V. Mosby Company, St. Louis. 
Price, $8.50. 

In this work the author has attempted to 


present in detail the procedures involved in 
the preparation, operation, and arter-care 
of the guiter patients who present them- 
selves for treatment. He says “Goiter sur- 
gery seems to me to demand the light sure 
nands of the man who can shave himself 
rapidly using the old-type straight-razor 
without accident.” 

In the description of many of the details 
in the management of the various complica- 
tions met with the author has used ex- 
cellent illustrations and clinical experience to 
good advantage. After reading the book one 
is quite ready to admit that the author’s 
opinion of what constitutes a good thyroid 
surgeon is entitled to respect. 


Life Insurance Medicine, a study of some of its 
problems and their relation to clinical medicine by 
members of the medical department of the New 
England Mutual Life Insurance Company. 

This report contains some very interest- 
ing and very instructive articles. McCrud- 
den gives some very practical, some very 
important data on periodical health exam- 
inations. He is also the author of a chapter 
on methods of selecting risks among indi- 
viduals with occasional slight glycosuria. 
McCrudden also discusses the creatinin con- 
tent of the urine, giving some tests. Frost is 
responsible for a chapter on the cardio-re- 
spiratory test and one on hypertension and 
longevity. Ameral presents the reaction of 
the diastolic pressure to respiratory strain. 


International Clinics published quarterly, edited 
by Henry W. Cattell, M. D., with the collaboration 
of numerous others. Volume III. Thirty-sixth se- 
ries, 1926. Published by J. B. Lippincott Company, 
Philadelphia. 

The first article is on gastric function fol- 
lowing operations on the stomach, by Rei- 
mann and Snellbaker. A paper on the func- 
tions of the liver is by Flemmirg. Norman 
presents a paper on the importance of vita- 
mins. In this number Bishop has a high 
blood-pressure clinic with numerous illus- 
trations. Hess presents an article on a cid- 
osis and alkalosis in infancy. Schiff has a 
very compleie article on the management 
of bronchial asthma. Minkowski has a pa- 
per on brain anatomy in which he reports 
some new observations on secondary regen- 


‘the methods of examination. 
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eration, experimental athetosis, the ques- 
tion of aphasia. One of the most interest- 
ing articles in this volume is by Keschner 
and Selinsky on the extra-pyramidal sys- 
tem and its diseases. There are several very 
excellent articles that have not been men- 
tioned. The volume is well worth reading. 


Proctology, a manual, by T. Chittenden Hill, M. 
D., Instructor in Proctology, Harvard School of 
Graduate Medicine. Second edition. Published by 
Lea & Febiger, Philadelphia. 

This is not a large pook but it seems to 
cover the subject very thoroughly. The il- 
lustrations are instructive and help out the 
text considerably, especially in describing 
Operative 
procedures are descrioed and illustrated 
with careful attention to detail. It is on the 
whole a very excellent treatise. 


The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
VI, Number III. (Chicago Clinic Number—August, 
1926.) 324 pages with 101 illustrations. Per Clinic 
year (February, 1926 to December, 1926.) Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company. 

The clinic of Bevan consists of a number 
of stomach cases and a case of carcinoma of 
the ascending colon. nanavel and Koch dis- 
cuss the pre and post operative care of pa- 
tients. Eisendrath has a clinic in which 
some cases of undescended testicle and 
eunuchoidism are presented. Hedblom’s 
clinic covers a variety of cases—Hodgkin’s 
disease with complications; sarcoma of the 
fourth rib; active progressive tuberculosis. 
McKenna shows a patient with Kohler’s dis- 
ease; several cases of empyema. Kreuscher 
presents a case of traumatic osteoarthritis 
of the elbow joint. McWhorter has a clinic 
on Pott’s disease and deformities. Dyas dis- 
cusses hyperthyroidism in connection with 
diabetes. Bernstein illustrates his method 
of spinal fixation in rott’s disease. Bett- 
man and Biesenthal show a case of bilateral 
bronchiectasis with description of oper- 
ative procedures. O’Connor has a clinic on 
hydronephrosis and pyonephrosis. There 
are also clinics by Starr, Blaine and Mc- 
Nealy, Christopher, Seed, Andrews, Koucky, 
Stein, Davis, Greenhill, and by Meyer, 
Bram and Palmer; and by Lounsburg and 
Metz. 


Modern Clinical Syphilology. By John H. Stokes, 
M. D., Professor of Dermatology and Syphilology 
in the School of Medicine, University of Pennsyl- 
vania: Professor in the Graduate School of Medi- 
cine, University of Pennsylvania. Octavo of 1444 
pages with 885 illustrations and text figures and 
more than 200 detailed case histories. Philadelphia 
and London: W. B. Saunders Company, 1926. Cloth, 
$12.00 net. 

Probably this book could have been pro- 
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duced with greater economy in the use of 
words, but it would have have been much 
less interesting, less easy to read. The 
author’s discussion of the diagnosis of 
syphilis must impress the student and the 
practitioner with the great importance of 
accurate tests and clinical judgment. In 
speaking or the Wassermann test he says: 
“The mastery of the mechanical technic is 
simple. The mastery of controls and pos- 
sibilities of error, the ability to find the 
source of trouble, and the development of 
judgment in reading and interpretation of 
factors, is immensely difficult.” 

His detailed description of methods of 
treatment will certainly be appreciated by 
every practitioner. The whole subject is pre- 
sented in a different way —so different 
from other texts on th» subject that one 
really enjoys reading it’ 


Further Fallacies of the Sheppard-Towner 
Propaganda 


WILLIAM C. WOODWARD 


Executive Secretary, Bureau of Legal Medicine and 
Legislation of the American Medical Association 


CHICAGO 


1. In support of pending legislation to 
authorize appropriations to carry the Shep- 
pard-Towner Act into effect for two years 
beyond the date originally set for it to ex- 
pire, it is urged that this is merely a tem- 
porary expedient, designed to prevent the 
loss of the money and effort already ex- 
pended under the Act. The record shows, 
however, that is not the case. The exten- 
sion of the Sheppard-Towner Act now 
sought, for two years only, is merely one of 
a series of extensions that will be sought if 
this extension be granted. In fact, propon- 
ents of the Sheppard-Towner plan regard 
the Act as permanent legislation. 

In the report of the hearing before the 
Committee on Interstate and Foreign Com- 
merce, House of Representatives, January 
14, 1926, on H. R. 7555, the bill authorizing 
further appropriations for carrying the 
Sheppard-Towner Act into effect, on page 
51, we find the following statement by Miss 
Grace Abbott, Chief of the Children’s Bu- 
reau: 

“The committe is familiar with the 
fact that the legislation enacted in the 
maternity and infancy act is perma- 
nent; the only thing that is not perma- 
nent is the authorized appropriation for 
the five-year period.” 


In the Congressional Record, April 5, 
1926, page 6725, the same view was stated 


by Representative Barkely, when he spoke 
in support of the bill: 

“My only regret is that this authori- 
zation is limited to two years. J would 
advise gentlemen of the fact that this 
is permanent legislation.The Sheppard- 
Towner bill is a permanent law. It only 
provided originally for a five-year au- 
thorization of appropriations. This 
merely extends the authorization two 
years, but the law itself is permanent 
law. 


The same view was adopted by Senator 
Sheppard, in the Congressional Record, 
April 14, 1926, page 7254: 

“As to the present status of the mea- 
sure, let me add that, after consulta- 
tion with the Budget Bureau and the 
President, the Secretary of Labor trans- 
mitted to Congress a recommendation 
for the continuation of the appropria- 
tions under the maternity act for two 
additional years. The act itself is per- 
manent legislation.” 


It could not well be made clearer that the 
proponents of this legislation expect to keep 
the Sheppard-Towner plan as a permanent 
part of our Federal organization. But 
whether they do or do not plan to go that 
far, it is clear that they have no intention 
whatsoever of abandoning the scheme at 
the end of the two-year extension they now 
seek. For turning to the printed report of 
the hearing before the Committee on Inter- 
state and Foreign Commerce, House of Rep- 
resentatives, we find the following: 

“Mr. Newton. Now this further ques- 
tion. Do you consider that the two years 
is sufficient? 

“Miss Abbott. Well, I do not consid- 
er it sufficient if it is to end at the two- 
year period. I did not think in asking 
that period of time that that was the 
intention either of the Secretary of 
(or) the President that there was 
to be no further extension after the 
two-year period.” Page 12. 


“Mr. Lea. What time would you 
specify for a certainty that, in your 
judgment, the United States should re- 
main in this work? 

“Miss Abbott. Well, I do not want 
to specify for a certainty. 

“Mr. Lea. Do you think four years? 

“Miss Abbott. No; I woud rather say 
five as the time that the Government 
would without question need to con- 
tinue the work. 
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“Mr. Lea. You are certain that the 
Government should stay in for five 
years? 

“Miss Abbott. Personally, I am; 
yes. But I am supporting the recom- 
mendation of the Secretary and the 
President for the two-year period, with 
a view to showing accomplishments and 
needs still existing at the end of that 
time.” Page 14. 


“Mr. Rayburn. You would not haz- 
ard an opinion on just when you think 
you could recommend that the Govern- 
ment go out of this supervision? 

“Miss Abbott. No; because I think 
it is a factual thing. I am not a proph- 
et, after all, as to when that condition 
may come to pass.” Page 15. 

With such testimony as that of Miss Ab- 
bott, the statement that has been made in 
support of the pending bill, that “there is 
no disposition to extend Federal coopera- 
tion beyond the next one or two years,” is 
certainly without foundation. 

2. Attempts to justify an extension of 
the life of the Sheppard-Towner Act by 
showing the extent of activities in the field 


of maternal and infant hygiene since that 
act was passed are inadequate unless they 
show the results of such activities, and this 
they do not do. 

“Child-health conferences,” “school con- 


ferences,” “infant clinics,” “institutes,” 
“public talks,” “patterns distributed,” “milk 
letters, with instructions to mothers,” and 
similar activities (Congressional Record, 
April 14, 1926, pages 7254-7272) are at best 
merely agencies to conserve health and life. 
Evidence showing only that such activities 
are going on does not prove that they are 
accomplishing that result. Such evidence 
is even further from proving that such ac- 
tivities are being conducted efficiently and 
economically, or that they are being con- 
ducted under the Sheppard-Towner Act bet- 
ter than they could have been conducted by 
the states alone. The evidence offered is in- 
adequate, too, to permit intelligent judg- 
ment as to the relation of such activities to 
the Sheppard-Towner Act, for such evidence 
very generally fails to show the nature and 
extent of similar activities in the same jur- 
isdictions before the act was passed. 

3. The assertions that have been made 
that there have been substantial reductions 
in infant and maternal mortality, with the 
implication that such reductions have been 
due to the Sheppard-Towner Act, are not 
supported by the evidence. 

In the Congressional Record, April5, 1926 
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on page 6720, in the argument of Represent- 
ative Newton in support of the Act, the 
following appears: 


“Since the operation of this act there 
has been a substantial decrease in both 
the infant mortality and the maternity 
death rates.” 


Representative Newton then submits tables 
showing that in three Sheppard-Towner 
years, 1922-1924, inclusive, the infant mor- 
tality rate for the registration area fell 
from 6.8 to 6.6. Such a decline could hardly 
be regarded as “substantial.” But even if 
it were, it could not be accepted as an argu- 
ment in favor of the Sheppard-Towner Act; 
for during the three years immediately pre- 
ceding, namely, 1919-1921, inclusive, the 
infant mortality rate fell from 101 to 76, 
and the maternal mortality rate fell from 
9.2 to 6.8. Of course, we know that the im- 
provement shown by the figures last stated 
was only relative and that the decline was 
great because of the high mortality due to 
influenza in the year preceding the trien- 
nium named and from which the decline is 
computed. But what the improvement: in 
1922-1924 was due to, and how long it will 
continue, we do not know. 

As a fallacious argument offered in sup- 
port of the Sheppard-Towner bill recently 
passed by the House, we find the following 
by Representative Barkley, in the Congres- 
sional Record, April 5, 1916, page 6725: 


“Taking the United States as a 
whole, in 1920, which was the year be- 
fore the enactment of this law, the 
number of children who died in infancy 
amounted to 86 out of every 1,000 in 
the United States. In 1924, four years 
after the passage of this law, the death 
rate among children in the United 
States had been reduced from 86 to 
71 per 1,000. This is a reduction of 
nearly 20 per cent in less than four 
years.” 


The Sheppard-Towner Act was not ap- 
proved until Nov. 23, 1921. Obviously, its 
enactment could not have influenced the 
infant mortality rate for 1921. Why, then, 
did not Representative Barkley take the in- 
fant mortality rate for 1921 as a basis for 
comparison, instead of the infant mortality 
rate for 1920? The infant mortality rate 
for 1921 was 76. The decline, therefore, 
under the Sheppard-Towner regime was 
from 76 to 72. It was only 5 per cent in 
three years, not 20 per cent in less than 
four years as stated. And no evidence is 
offered to show that the Sheppard-Towner 


| 
|| 
4 
| 


it- 
ne 


Act had anything to do with even such de- 
cline as did occur. 

4. Statements made to show the extent 
to which infant and maternal mortality are 
preventable, in support of an argument for 
the enactment of the pending legislation, 
are without adequate foundation. 

In the Congressional Record, March 31, 
1926, page 6434, Senator Sheppard is quot- 
ed as referring to certain studies and inves- 
tigations made by the Children’s Bureau as 
follows: 

“It was found that nearly 20,000 
mothers and almost 200,000 infants un- 
der 1 year of age were dying in the 
United States every year from lack of 
proper knowledge as to the hygiene of 
maternity and infancy.” 


As a matter of fact, according to the 
Twenty-fourth Annual Report of the Bu- 
reau of the Census, covering Mortality 
Statictics, 1923, published in 1926, page 
126, there were in the entire registration 
area of the United States in 1923, only 166,- 
274 deaths of children less than one year 
old, from all causes. The estimated popu- 
lation of the registration area was 96,986,- 
371, and the estimated population of the 
entire continental United States was only 
110,663,502. (See Report cited, page 8.) 
And yet, unless Senator Sheppard has mis- 
informed us, investigations by the Chil- 
dren’s Bureau disclosed the fact that almost 
200,000 infants under one year of age die 
in the United States every year from lack 
of proper knowledge as to the hygiene of 
maternity and infancy. If the reported 
findings of the Children’s Bureau are cor- 
rect, where do the extra 34,000 babies come 
from each year, who die from lack of prop- 
er knowledge? And where do all the babies 
come from who die every year from other 
causes ? 

A similar discrepancy exists with respect 
to maternal mortality. In support of the 
Sheppard-Towner Act, the Children’s Bu- 
reau is quoted as authority for the state- 
ment that “nearly 20,000 mothers 
were dying in the United States every year 
from lack of proper knowledge as to the 
hygiene of maternty and infancy.” And 
yet the Report of the Census Bureau, cited 
above, page 176, shows that the total num- 
ber of deaths in 1923 in the entire registra- 
tion area, containing nearly nine-tenths of 
the population of the continental United 
States, from accidents of pregnancy and 
labor, and hemorrhage, blood poisoning and 
other conditions incident to the puerperal 
state, was only 15,505. 
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5. Comparisons between maternal mor- 
tality in the United States and maternal 
mortality in other countries, to the discredit 
of the United States, are not justified by 
comparable records. 


Referring to studies and investigations 
made by the Children’s Bureau, Senator 


Sheppard, according to the Congressional 


Record, March 31, 1926, page 6434, said: 


“Reports from the birth-registration 
area of the United States showed that 
“from 1915 to 1920 the death rate of 
mothers from causes relating to ma- 
ternity was increasing. It was shown 
that the death rate of mothers in the 
United States from these causes was 

- the highest for any nation in the world 
for which recent figures could be ob- 
tained, and that seven foreign coun- 
tries had infant death rates lower than 
the United States.” 


The reason for the increase in maternal 
mortality in 1920 as compared with ma- 
ternal mortality in 1915 is not hard to find. 
In 1920 many expectant mothers died from 
influenza, and their deaths were charged 
to pregnancy; in 1915, influenza did not 
contribute to such mortality. 

But probably the most overworked fig- 
ures that have been used in the support of 
the Sheppard-Towner propaganda are such 
as those referred to above, purporting to 
show an exceedingly high maternal mortal- 
ity rate in the United States as compared 
with the maternal mortality rates in other 
countries. Concerning comparisons of that 
kind, the Bureau of the Census has this to 
say: 

“As already pointed out, the classi- 
fication of deaths from puerperal caus- 
es differs greatly indifferent countries. 
Higher rates in one country than in an- 
other, therefore, do not necessarily 
mean higher mortality from these caus- 
es. However, as classification in a giv- 
en country presumably differs but little 
from year to year, the rates do presum- 
ably serve as useful measures of mor- 
tality from these casses within the 
country itself. 

“Comparing the rates of 1923 with 
those of 1915, for puerperal septi- 
cemia, the United States shows the 
same rate for both years, England and 

Wales a reduction of 13.3 per cent in 
its rate, Australia an increase of 30.8 
per cent, New Zealand an increase of 
137.5 per cent, and Scotland the same 
rate for both years. For other puer- 
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peral causes, United States shows an 
increase of 5.4 per cent; England and 
Wales a decrease of 7.4. per cent; Aus- 
tralia an increase of 17.2 per cent; New 
Zealand a decrease of 15.4 per ‘cent; 
and Scotland an increase of 7.1 per 
cent.” Twenty-fourth Annual Report, 
Bureau of the Census, Mortality Sta- . 
tistics, 1923, published in 1926, page 
64, 


Just what comfort Sheppard-Towner 
propagandists can get out of these figures 
is hard to see. 


6. Even if it could be admitted that in- 
fant and maternal mortality rates were as 
bad as the proponents of the pending legis- 
lation assert, and that it is as easily reduc- 
ible as some of them claim, there is no evi- 
dence to show that preventive measures can 
be applied more effectively by the Federal 
Government than by the State. 


So far as is known, not a single advance 
in methods for preventing infant and ma- 
ternal mortality has been made by the 
Children’s Bureau since the Sheppard- 
Towner Act was passed. It has merely 


adopted methods devised and in use by the 


several states and cities of the country. Ob- 
viously, supervision and control of such ac- 
tivities over the entire land area of the 
United States, approximately 3,000,000 
square miles, by a federal bureau in Wash- 
ington, must entail a heavy overhead ex- 
pense—or must be supervision and control 
on paper only. 


Required by the Act of Congress of August 24, 
1912, of the Journal of the Kansas Medical So- 
ciety, Published Monthly at Topeka, Kansas, for 
October 1, 1926. 


State of Kansas, County of Shawnee, ss. 


Before me, a notary public in and for the state 
and county aforesaid, personally appeared W. E. 
McVey, who having been duly sworn according to 
law, deposes and says that he is the editor of the 
Journal of the Kansas Medical Society and that the 
following is, to the best of his knowledge and belief, 
a true statement of the ownership, management 
(and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in’ the 
above caption, required by the Act of August 24, 
1912, embodied in Section 443, Postal Laws and 
Regulations, printed on the reverse of this form, 
to-wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: 

Name of Post Office Address 
Publisher—W. E. McVey, under 

direction of the Council of the 


Kansas Medical Society 
Editor—W. E. McVey 


Topeka, Kansas 
Topeka, Kansas 
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ng Editor—None. 
Business Manager—None. 

2. That the owners are: (Give names and ad- 
dresses of individual owners, or, if a corporation, 
give its, name and the names and addresses of stock- 
holdersj owning or holding 1 per cent or more of the 
total amount of stock.) 

Kansias Medical Society, F. A. Carmichael, Osa- 

je, Kansas, President; Dr. J. F. Hassig, Kan- 
Kansas, "Secretary; Dr. Geo. M. Gray, Kan- 


ha the known bondholders, mortgagees, and 

other security holders owning or holding 1 per cent 
of total amount of bonds, mortgages, or 

curities are: (If there are none, so state.) 


at the two paragraphs next above, giving 
the names of the owners, stockholders, and secur- 
ity holders, if any, contain not only the list of stock- 
holders and security holders as they appear upon 
the books of the company but also, in cases where 
the stockholders or security holder appears upon the 
books of the company as trustee or in any other 
fiduciary relations, the name of the person or cor- 
poration for whom such trustee is acting, is given; 
also that the said two paragraphs contain state- 
ments embracing affiant’s full knowledge and belief 
as to the circumstances and conditions under which 
stockholders and. security holders who do not ap- 
pear upon the books of the company as trustees, 
hold stock and securities in a capacity other than 
that of a bona fide owner; and this affiant has no 
reason to believe that any other person, associa- 
tion, or corporation has any interest direct or indi- 
rect in the said stock, bonds, or other securities than 
as so stated by him 
5. That the average number of copies of each 
issue of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers during 
the six months preceding the date shown above is: 
(This information is required from daily publica- 


tions only.) 
W. E. McVEY, Editor. 
Sworn to and subscribed before me this 25th day 
of September, 1926. 
EVANGELINE INGERSOLL, 
(Seal.) Notary Public. 


(My commission expires April 15, 1929.) 


Decline in Animal Tuberculosis Is Shown 
in U.S. Charts 


According to charts prepared in the Bu- 
reau of Animal Industry, United States De- 
partment of Agriculture, bovine tubercu- 
losis has shown a general decline since 
1916, and tuberculosis of swine has de- 
creased since 1924. The charts, which are 
vased on recoras of Federal meat inspection, 
cover a sufficiently large number of ani- 
mals to be considered representative of con- 
ditions in the cattle and swine industries. 

Though improvement of the tuberculosis 
situation is shown, infection among cattle 
and swine received at federally inspected 
packing establishments is still rather ex- 
tensive. Records for the fiscal year 1926 
show that nearly 14 per cent of swine 
showed tuberculosis to some extent, though 
lesions were of a minor nature in a large 
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proportion of the cases. The corresponding 
figure for cattle was 1.3 per cent for the 
same period. In 1916 about 2.3 per cent of 
cattle showed infection, one per cent more 
than last year. In 1924, about 15.2 per cent 
of the swine inspected were diseased. Re- 
ports from field workers indicate that the 
large extent of infection among swine is 
caused partly by tuberculous poultry. Ac- 
cordingly, fowl tuberculosis has been re- 
ceiving special study by tuberculosis,erad- 
ication officials. 

Coincident with the decline of this dis- 
ease among cattle and hogs, a decreasing 
human death rate from tuberculosis is 
shown by a recent report of the Department 
of Commerce. The low death rate of chil- 
dren under four years may be attributed in 
part to the aggressive campaign for test- 
ing tuberculous cattle and disposing of re- 
actors. Since 1917, when the present tu- 
berculosis campaign was undertaken, more 
than a million reactors have been removed 
from the cattle of the United States. 


B 
Physical Therapy 


The Council on Physical Therapy of the 
American Medical Association publishes a 
report on the present status of physical 
therapy. The Council cautions that while 
there are certain definite indications for 
the use of some one or a combination of 
several physical agencies in the treatment 
of disease, it is harmful practice to depend 
on these agencies alone, to use them in place 
of better proved methods, or to employ 
them without having first thoroughly 
studied the patient from the standpoint of 
diagnosis. The Council warns against the 
indiscriminate use of physical measures 
and the danger that their use may lead 
into dishonest practice or quackery. The 
physical measures that have been found 
to have certain therapeutic value include: 
1. Heat, Natural and Artificial. 2. Hydro- 
therapy. 3. Light. 4. Electricity. 5. Mas- 
sage. 6. Therapeutic Exercises. The Coun- 
cil feels that the following considerations 
must receive the most careful attention of 
the medical profession: 1. Physics, physi- 
ology and biochemistry must be called on to 
dispel the empiricism of the past and to 
prove the value of various physical agencies. 
2. Physical therapy must be recognized as 
a definite part of medicine, practiced and 
controlled by graduate physicians. 3. Since 
physical therapy is a definite part of medi- 
cine, every medical school should give 
thorough training in this subject. 4. Per- 
sistent, prolonged effort must be made to 
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eradicate the abuses of physical therapy. 
The Council proposes to point out to the 
medical profession the advantages and the 
disadvantages of physical therapy so that 
its abuses may be reduced to a minimum, 
and its scientific possibilities may be ap- 
preciated.— (Jr. A. M. A., Oct. 16, ’26.) 


BR 
Spread of Tuberculosis Within Families 


Eugene L. Opie and F. Maurice McPhed- 
ran, Philadelphia (Journal A.M.A., Nov. 6, 
1926), have made a careful study of the 
contagion of tuberculosis in approximately 
350 families for a number of years. They be- 
lieve that the studies have definitely shown 
that latent tuberculosis is transmitted 
both to children and to adults. Though in 
most instances it remains hidden, it not in- 
frequently produces manifest disease. In a 
large proportion of husbands or wives who 
have been exposed to open tuberculosis of 
the consort during a long period of years, 
latent apical tuberculosis with the char- 
acter of the lesion frequently found at ne- 
cropsy has been demonstrable by roent- 
genograms. The small groups of families 
that have been studied show a high inci- 
dence of marital tuberculosis. In three of 
twenty-one families with open tuberculo- 
sis in which the necessary examinations 
were possible, there has been manifest tu- 
berculosis in both husband and wife. Man- 
ifest tuberculosis in one consort and latent - 
apical diseases in the other has occurred in 
seven instances. Since in approximately 
one-half of these families (47.6 per cent) 
both husband and wife are infected, there 
can be little doubt that the disease has been 
transmitted from one to the other. In non- 
contact families the incidence of recognized 
latent apical disease has been one in four- 
teen (7.1 per cent). In four instances, la- 
tent apical tuberculosis has been found in 
older children of families in contact with 
tuberculosis discharging tubercle bacilli. 
The ages of these children have varied from 
14 to 21 years. It is not improbable that 
these lesions may produce manifest disease 
in early adult life. 


5 
Secondary Tumors of Brain 


_ Cases of metastatic tumor of the brain 
are arranged in four groups by Walter D. 
Sheldon, Rochester, Minn. (Jour. A.M.A., 
Aug. 28, 1926). The first group is som- 
posed of cases of latent malignant disease, 
the initial symptoms of which are due to 
cerebral metastasis. Ten such cases are 
cited. Group 2 is composed of cases of ma- 
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lignant diseases which are symptomless but 
demonstrable on e.:amination, and the ini- 
' tial symptoms of which are cerebral. Six 
cases are cited. In group 3 belong the cases 
in which malignant tumors have been sur- 
gically removed, and cerebral symptoms 
are the first evidence of recurrence. Eight 
such cases are cited. In group 4 are the 
cases of malignant disease which, during 
its clinical course, metastasizes to the ner- 
vous system, with or without the produc- 
tion of definite symptoms. Sixteen cases 
in this group are cited. Shelden says that 
metastatic tumors present on essenual 
characteristics which distinguish them from 
primary tumors of the brain. All patients 
presenting evidence of brain tumor should 
be carefully studied for evidence of second- 
ary tumors or a primary tumor elsewhere. 
Roentegenograms of the chest and skull 
should be taken as soon as symptoms sug- 
gesting brain tumor appear, both for their 
immediate value and for comparison with 


later studies. 
BR 


Inhalants 


The upper respiratory tract is armed by 
nature against bacterial invasion, but. a little 
timely assistance when infection is just 
gaining a foothold is sometime needed. The 
medicament used should not be of such a 
nature as to denude the nasal or pharyngeal 
epithelium of its protective mucus; on the 
other hand, it should be of a tonic or slight- 
ly astringent- character—something that 
will moderate the catarrhal condition and 
assist in opening up the congested sinuses, 
without risk of injury to the delicate tissues. 

The styptic or constricting effect of Ad- 
renalin on the superficial capillaries, reduc- 
ing congestion, is well known, and, although 
the 1:1000 solution in water is too active 
for use in rhinitis and related conditions, 
this concentration in vegetable oils is about 
right—for the Adrenalin is only slowly re- 
leased from the vehicle and so a mild but 
persistent action is to be expected. 

In this connection the reader is referred 
to the advertisement of Adrenalin Inhalent 
in this issue. 


BR 


Hyperreflexia of Lower Limbs 
After Exercise 


During the recent war, William G. Spil- 
ler, Philadelphia (Jour. A.M.A., Aug. 28, 
1926), had the opportunity of studying the 
effect of forced marches on certain young 
men who had been taken from sedentary 
occupations and forced to carry heavy 
equipment on long hikes. A case is cited 
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in which sudden paralysis of the lower 
limbs developed following on a march. Re- 
covery ensued. The interesting features in 
this case are that the man had had no symp- 
toms in the lower limbs until he began to 
take long hikes, from 8 to 12 miles a day, 
without previous training, and had carried 
an equipment which was said to weigh be- 
tween 50 and 60 pounds. When the patient 
was examined by Spiller four years later, 
his pateller reflexes were markedly exag- 
gerated, and he had bilateral patellar clonus, 
persistent ankle clonus on the left side and 
probably bilateral Babinski sign. It seemed 
evident that organic change had occurred in 
the spinal cord probably in relation to ex- 
cessive exercise. A case is also cited in 
which there was increased reflex activity 
after slight exercise of muscles when there 
could be no possibility of exhaustion. This 
phenomenon is of vare rare occurrence and 
would seem to indicate that some obnormal 
condition of the central motor tracts must 
exist when it is observed. It seems to 
Spiller that it may be an early sign of de- 
generation of the pyramidal tracts. 


Identificationof Streptococcus of Scarlet 
Fever 


The results of experiments made by Ruth 
Tunnicliff, Chicago, (Jour. A.M.A., Aug. 
28, 1926). indicate that concentrated con- 
valescent scarlet fever serums and the se- 
rum of rabbits properly immunized with 
scarlatinal streptoccoci are equally specific 
and are helpful in identifying scarlatinal 
streptococci, in studying doubtful cases of 
scarlet fever and in discovering carriers. 
By making opsonic tests directly with strep- 
tococci from colonies on the original blood 
agar plate, it is possible to detect scarla- 
tinal sterptococci sooner than by agglutin- 
—. or toxin production as now deter- 
mined. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 80 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE:—Small size trial lens case complete; 
one Hammond examining chair, good shape, F. 
O. B. $25.00 each. Dr. Grant Meyer, Marion, Kan- 
sas. 

MORSE WAVE Generator; Save $50.00 on 


any new model you may choose. Dr. F. E. 
gatz, Kinsley, Kansas. 
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in 7] -ZERTA is a sugar-free jelly powder, which 
Ly simply by the addition of boiling water and 
od ¢ K subsequent cooling yields a tempting fruit flavored 
: jelly. D-Zerta is appetizing in appearance, of 
4 e ee — and agreeable to the palate; a most 
d, fi elicious dessert especially recommended for the 
al ee ae eplinters. Will not warp, split or crack Z diet in diabetic and obesity cases. 

as the wood is at a high 20 SERVINGS—$1.00 

n below tor ordering. 

c| SelecTes Toneue Blades in sanitary package Assorted flavors in each package 
of 100. - THE JELL-O COMPANY, Inc. 

FRANK S. BETZ CO., 

HaMMonnD, IND. = 

Dear Sir:— Ienclose §.........- packages =— e a 

SelecTest Tongue Blades. 
A Sugarfree Dessert 
‘ 
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Grand view Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 
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nutriment 


Milk 


Dissolve and add 1% (1 tablespoonful) of Knox: 
Sparkling Gelatine to the quart of milk. 


see ere eee 


protective colloidal ability of Knox Gelatine 

will so largely prevent the curdling action of 

the enzyme rennin and the hydrochloric acid of the 

gastric juices that almost perfect digestion will be 
assured. 


In infant feeding this largely prevents regurgita- 
tion, milk colic, diarrhea or constipation. 

In malnutrition, the beneficial results are quickly 
noticeable. The weak stomach that rejects plain 
milk will, in most cases, retain and digest gelatin- 
ized milk. 

Knox Gelatine represents the highest standard ot 
purity, being always produced under constant bac- 
te.-.ological control. 

Important Books— Free 

Every physician, nurse or dietitian should have the following 
authoritative bulletins on the efficacy of gelatine in the dietary: 
“A Study of the Nutritive Value of Gelatine” by Thomas B. 

ey, Ph.D.; “Varying the Monotony of Liquid and Soft 
Diets”; “Dietetically Correct Recipes for Diabetes and other 
Diseases” ; ; Studies of Edible Gelatine in the Dietary” (in two 
parts— infant feeding and general). 


Sent Postpaid Upon Request 


Knox Gelatine Laboratories 
423 Knox Avenue Johnstown, N. Y¥. 


KNOX 


SPARKLING 


\ GE LATINE 7 


“The Highest Quality for Health” 
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s. Can 
moved conveniently to 
any part of the building. *‘ 


An ideal equipment for the physt- 
cian’s office or small hospital. Victor 
“*WantzJr.’’ X-Ray Machine in com- 
bination with Victor Model 9 Table. 


esults Alone Count 


Victor X-Ray Corporation has never concerned itself with meet- 

ing competition. Not the price at which its apparatus is sold, but 

the professional service that can be rendered to the patient is the ideal 
which has been followed for over thirty years. 


Thus are to be explained the remarkable results achieved by specialists 
and general practitioners with Victor X-Ray apparatus. 


There isa Victor machine for every roentgenological purpose. Tell us 
the purpose and we will tell you what Victor machine will best meet it. 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
33 Direct Branches Throughout the U. S. and Canada 


Victor X-Ray Corporation, Publication Bureau, 2012 Jackson Boulevard, Chicago. A-280 
You may send me—without obligation—descriptions of the Victor Stabilized Mobile X-Ray Unit and the ““Wantz Jr.” 
with Model 9 Table. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Aleoholi.s and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


TH 


Dr Benu F 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


SIX HUNDRED AND FIFTY ROOMS THE EXCLUSIVE 
(ALL OUTSIDE) IN OUR HOTEL 
oat wines where Our patients can find attractive TREATMENT OF SELECT MENTAL 
supe rvision. adequate medical service and AND NERVOUS CASES 
unning S. Wilson, M. D., Ky. U. of Li, '99, ss 
oun the Department, which requiring for a time watchful care and 
comp. “ray, actinic ray, chemi and 
bacteriological laboratories for diagnostic ae the- special nursing. 
rapeutic work. 
: Send For Illustrated Pamphlet 


Lick for final 
Write for Booklet. 


CLINTON K. SMITH, M. D. 


Dr. Clyde O. Donaldson 


Diagnostic and Consulting 


Radium & X-Ray 
Laboratory 


Office equipped with latest type of 


Special attention to 
pparatus treatment of malignancies 


for investigation of the © 
upper urinary tract, including uretero- ‘ 
| High Voltage 


pyelography, etc. 
X-Ray Equipment 


KANSAS CITY, MO. 
Phone Victor 1450 806 Rialto Bldg. ||: | Lathrop Building Kansas City, Mo. 


xIX 
French a French Lick, Ind. 
34 
No Sanitorium 
mis are r Ome OF BOS 
| 
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Application tor Membership 


To the Officers and Members of the 


. County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 
a member, I: agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 


any exclusive dogma or school. 


1. I was born at 


2. My preliminary education was obtained at ee 
i (Public schools, high school or college) 


from which I 


located at__ 


from which I graduated in the year 1 


4. My state certificate was issued__- 
(Name of state and date of license under which you are practicing) 


5. I have practiced at my present location years; and at the following places for theyears 


named 


7. Specialty - 


8. Residence 


9. Office 


10. Office Hours 


Respectfully, Name 
P, 0. 
County. 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and State 
and for the American Medical Directory. 


eae (City and State) 

graduated in the year received the degree 

(Name of Medical College) 

J oe (Name each location and give dates) 
a i (Give college and hospital positions, insurance companies for which you are examiner, etc.) 

oe 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 

COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J.C. McCommas H. C. Ebendorf W. J Dell 


6 
RR { 


3 A superior seclusion 


maternity home and oo 
hospital for unfortunate young 

women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
— beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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e,e REVISED AND 
New Sixth Edition 
There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
_ may simulate each other, pathology a into minutely and illustrated by 
cross sections of lesions that really illustrate and then ne 
relative to treatment with formulas and prescriptions actually used 
A og author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med. Ass’n. 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefa of 
recognition for itself as one of the leading d American dermatologists; a treatise on derma 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 

been an independent investigator, but bis work has 
been constructive and not iconoclastic. As would be 
expected, therefore. his treatise, while bis 
independence of view, is along consrvative Mnes, and 
worthy of the fllustrations. and has been brought is free from the unpardonable sin in a textbook of 
thoroughly up-to-date without rendering the book un-__— being controversial This work is well done and it is 
. To the advanced student and practitioner, if highly recommended for study to the practitioner who 
for its wealth of illustrations, this book should would obtain a grasp of the subject of derma 
e a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smattering 
gard it as a most valuable work of reference.” edge of a few dermatoses.” 
Arehives of Dermatology British Journal of 
Byphilology: Dermatology: 

“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 

senting an eminently complete reference book on that nothing is wanting to recommend this new eidi- 
a tion to those familiar with the earler works. The 

work reflected : cally flustrations are so numerous as to entitle the work 

recognized dermatoses are discussed..some briefly, 

others at length..according to their relative import- 

ance and frequency. The author has evidently spared 

no effort to present a thoroughly and eminently 

authoritative book destined to be of great value not not only on having secured such a 

only to the student and practitioner, but also to the on the excellence of their reproduc 

research worker and writer.” 


C. V. MOSBY COMPANY, 
Don’t Delay—Order This New Book Today 3616 Washington Bivd., St. Louis, Mo. 


MEDICAL PUBLISHERS $12.00, or you may charg® 

3616 Washington Blvd., St. Louis, Mo. 
Send for a copy of our new 96 page catalog. 
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| OUR SPECIAL OFFER TO READERS OF 
READERS OF THIS JOURNAL 


Sterilizing Equip- 
ment and Instru- 
ment Table. 


Be sure to write us 
about these two bar- 
gains, or better just 
send in your order. We 
guarantee every thing 
we sell. “The right 
value at the right price” 


“The PEMCO,” all porcelain enamel _ Lineoln Model. Regular $197.50. Spe- 
table. Price $12.50 cial price $167.00 


PHYSICIANS SUPPLY CO. 


1007 Grand, Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., HERMON S. MAJOR, M. D., 
Neurologist and Addictologis Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Diseases. ths | Heat 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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=. STORM In Sickness—or in Health 


Binder and Abdominal Orginal 
Supporter 


Malited Milk 


Delicious — 


HORLICK] Nourishing — 
yALTED ED Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 

value among 
For men, Women and Children sie physicians, 
COR nurses and 
For Ptosis, Hernia, Pregnancy, Obesity, ' dietitians. 
Relaxed Sacro-Iliac Articulations, Floating : 
Kidney, High and Low Operations, etc. Write for free samples 


Ask for e Illustrated Folder and literature. 
Avoid Imitations -:- Prescribe the Original 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker Horlick’s Malted Milk Corporation 
1701 Diamond St. PhiladelPhia RACINE, WISCONSIN 


SAVE MONEY ON 
As a General Antiseptic your X-RAY suppuies 


Get Our Price List and Discounts 


Before You Purchase 

in place of WE MAY SAVE YOU FROM 10% TO 25% ON 

X-RAY LABORATORY COST 

TINCTURE OF IODINE Among the Many Articles Sold Are 

X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 


on standard package lots. X-Ograph, East- 
Try man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution BUCKY DIAPHRAGM 


It stains, it penetrates, and it fur- insures finest radiographs on heavy parts, 
= Apr such as kidney, spine, gall-bladder or heads. 
nishes a deposit of the germicidal Curved ror Style—up to 17x17 size 


agent in the desired field. Flat» Top. Style—holds up to 11x14. 


Cass 
It does not burn, irritate or injure DEVELOPING ‘TANKS, 4, or 6 compa rtment 
stone, w end your dark room troubles 
tissue in any way. oe 2 from Chicago, Brooklyn, Boston or Vir- 
nia. Many sizes of enameled steel t: 

grap reens for fast exposure 
ynson, es alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


& Dunning It you have a Geo, W. BRADY & CO. 


machine have us 


BALTIMORE, MD. put your inee 785 So. Western Ave. 
CHICAGO 
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AGreatly Improved Ophthalmoscope 
for the general practitioner / 


American Ophthalmoscope should rank high among your 
diagnostic instruments. It is efficient, inexpensive and 
specially adapted to your use. 

It has a double*lens condensing system with an adjust- 
ment for focusing the light. Its single main disc has a 
lens range from plus 20 to minus 20D. The reflector is a 
new one-piece metal mirror. Ordinary flashlight bulbs 
are used and, if a battery handle is desired, flashlight bat- 
teries are sufficient. 


Obtainable at Our. 140 Branches 


with plug attachment or battery handle 
$34.50 and $34.00 


Clip Coupon and Mail Today! 


7 American Optical Company 
70 West 40th St., 
New York, N. Y. 


Gentlemen: 

_ Will you have the Wellsworth branch nearest me, demonstrate the 
American Ophthalmoscope at my office as soon as possible? 
No. 193 


American Ophthalmoscope 
Patented 


| The Management of an Infant’s Diet | 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested : 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in all metabolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improve- 
ment is shown and ability to take additional nourishment is indicated. Suggestions for this 
readjustment are set forth in a clear manner in a pamphlet devoted exclusively to the sub- 
ject, which will be sent to physicians upon their request. 

Continued repetition of ighly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


| Mellin’s Food Co., '{.cc" Boston, Mass. | 
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Are You Using These Superior 


COUNCIL-PASSED PRODUCTS 
Advertised in Your Own State Journal? 


ARSPHENAMINE, D.R.L. 
NEOARSPHENAMINE, D.R.L. 
SULPHARSPHEN AMINE, D.R.L. 
POTASSIUM BISMUTH TARTRATE, D.R.L. 


NEUTRAL ACRIFLAVINE, Abbott : NEOCINCHOPHEIN, Abbott 
PROCAINE, Abbott : BARBITAL, Abbott : AMIDOPYRINE, Abbott 
BUTYN : CHLORAZENE : BUTESIN PICRATE OINTMENT 


A line from the readers of this Journal will be appreciated. 
Ask your druggist and dealer for these products. 


THE DERMATOLOGICAL RESEARCH LABORATORIES, Philadelphia 
THE ABBOTT LABORATORIES, North Chicago, IIl. 
NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES TORONTO BOMBAY 


Today Have an Optometrist Examine Your 
Eyes Without the Use of Hazardous 
Drops of Drugs 


Optometrists everywhere are spreading this propaganda—can we 
afford to allow the false impressions spread to become a popular conviction? 


We have prepared an educational advertising campaign to inform the 
public about the service rendered by reliable physicians doing eye work and 
the advisability of consulting them for treatment and glasses rather than 
an Optometrist. 


This campaign will be of direct benefit to you and will, with your 
co-operation benefit us. 


Write for complete details of this campaign. 


O. H. GERRY OPTICAL COMPANY 


212 Grand Avenue Temple Building Kansas City, Missouri 


= 
> 
4 


PRODUCTS 


for the 


PREVENTION 
of 
SCARLET FEVER 


R. SQUIBB & SONS” were granted the first license to make 
e and distribute SCARLET FEVER ANTITOXIN and SCARLET 
FEVER TOXIN under the Dick patent. 
‘Scarlet Fever Toxin* and Scarlet Fever Antitoxin SQUIBB have been 
accepted by the Council on Pharmacy and Chemistry. 
Every lot of SQUIBB Scarlet Fever Toxin* and Antitoxin is tested 
clinically and the dosage approved by the Scarlet Fever Committee, Inc., 
before distribution. 
This control is in addition to that by the U.S. Public Health Service, and 
that by the Squibb Biological Laboratories. 
This Triple Control insures products of absolute and maximum potency. 
SQUIBB AUTHORIZED SCARLET FEVER PRODUCTS are accurate- 
ly standardized, carefully tested, and dispensed in adequate dosage. 
Specify Squibb c4uthorized Scarlet Fever Products. 


{ *SQUIBB’S was the first SCARLET FEVER TOXIN for the | 
Dick Test and for immunization to be accepted by the Council. 


WRITE 
FOR FuLL 
INFORMATION. 


FE;-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT. ape A. CARMICHAEL, M. D.. -OSAWATOMIE 


Secretary—-J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. om, sigetee. 

Executive Committee of Council—Dr. F. A. Carmichael, chairman, Osawatomie; Dr. D. F. Hassig, Kansas 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 

Committee on Public Health and Education—Dr. E. G. Brown, oe, Toga Dr. M. O. Nyberg, Wichita; 
Dr. James W. May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B. Gloyne, 
Kansas ty. 

Committee \ Public Policy and Legislation—Dr. A. D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
a . Milligan, Garnett; Dr. F. A. Carmichael, President, ex-officio; Dr. J. F. Hassig, Secretary ex- 
officio. 

on School of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. BEbright, Wichita; 

H. Jameson, Hays; Dr. Alfred Opeeeey Ellsworth; Dr. F. A. Trump, Ottaw 
Comantttes on Hospital: Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M Mills, Topeka; Dr. 


H. L. Snyder, Winfts?¢. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. 0. 


B. Walker, Salina. 

Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 
Dr. J. L. Everhardy, Leavenworth. 

~ E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. EB 
MeVey, Topeka. 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 

in counties where no County Society exists may join the society of an adjoining county. Physicians residing 

where no County Society exists, who are members of a district or other independent society approved by 


the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February Ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 
. S. Mitchell, Iola.......... 
Anderson...... Milligan, Garnett. ....:|2nd Wednesday 
Aitchigon...... . Horner, Atchison......|1st Wed. ex. en Sune, 
rrow, Great Bend.....|1st Tuesday, Jan., Oct. 
Bourbon....... Mosley, Ft. Scott...... ae | Monday 

. Nichols, Hiawatha....|2nd Friday 
“Williams, El Dorado. ..|2nd Friday 
Central Kansas . O’Donnell, Ellsworth. ,| Dec. March, June, Sept. 
hero lliff, Baxter Springs. .|2nd Monday 

“Morgan, Clay Center. .|2nd Wednesday 
Struble, Glasco. . Weaver, Concordia... ast Thursday 
Coffey........./H. Salisbury, Burlington. . B. McConnell, Burlington. 
Cowley......../H. H. Jones, Winfield J. Dunbur, Winfield. .| Tues, Aug., Sept. 
Crawford. . J. G. Conley, Pittsburg......j/Oscar Sharp, Pittsburg. ....|3rd Thursd 
4 Colby...-.....4 Dr. C. S, Kenney, Norton... .|Called 


G. Greenlee, Chapman....|Jd- Hutton, Abilene...... 
D W. M. Boone, Highland 1st Tues. Jan., Apr., July, Oct. 
y 


roup, Garden Cit 
awa 
. W. Gilley, Ottawa....... Flowers, Harper: Mar., June, Sept., Dec. 
over, Newton Mon 
Momsen. Wyatt, Holton. Wed, Jan., Apr., July., Oot. 
_|C. W. Inge, ‘Formoso 
H. Lester, Olathe E. Bronson, Olathe 
ngeman.. w. Springer. Kingman. 
EH Ball, Dennis........ 
Li ~ 8. L. ‘Axford, Lansing 
J. R. Shumway. Pleasanton... 
- M. T. Capps, Emporia...... 


L. Hausman, Marysville. . 

A. Van elt, owe, Paola... Last Thursday every month. 

E. C. Wickersham, Ind A. Pinkston. Independence) 2"4 Friday 


‘|Last Thursday every other month 
Second Monday 


J 
, Crume, Ft. Gcott...... 
. Emery, Hiawatha.... 
. Bunten, Augusta...... 
. Carter, 
Lowdermilk, Galena. 
Olsen, Clay Center....... 


=] 


m> 


neon... 
KA 


ana Thursd ex. summer months 


Naramore, Parsons. 4th Wedn 


lst Monda; 
Everhardy, Leavenw’th 2na Thursda: 


. Woodmansee, Emporia. |) 
. Johnson, Peabody.... 2nd ‘Weanesday 
Randell, Marysville, ‘|Last Thurs,, suly, Oct., Jan., Apr. 
> Messersmi th, Liberal. 


N 

Neosho....,...|G. Ashley, Chanute.........|/J. N. Sherman, Chanute..... 

Osborne. ...___'|J. Hensnatl, Osborne... 8. J. Schwaup, Osborne... 
J. D. Vermillion, Tescott.::|J. F. Brewer, Minn.... 


2nd sTuesday 
EL Hempsted, Hutchinson. Blasdel, Hutchinson... monday 
Repubiic. Te O. Belleville..|H. D. Thomas, Belleville.... in November 
R. Ross, Sterling. Cc. Fisher, Lyons.........|Last Thursday 

Latimer, Alexander. athews, — 2nd Monday 

y 

. Chips. Wichita....... aid rd Tuesday 
ik ist 


.../Called 
| 2nd 


. Sco 
Sumner......../A. R. . H. Neel, Welling ...| Last Thursda every uarter 
Washington... Earnest, Was ington. * 
Wileon......../J. . Duncan edonia. 2nd Monday. 


Wyandotte.... 3 obson, K. C....... ‘Every 2nd Tues, ex. summer montd 


Pict 
w 
4! 
cKinson. 
Doniphan. 
| 
Marshall..... 
Meade-Sewar 
Mitchell...... 
Montgomery.. 
McPher 
ig 
| > 


